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American Introdnction 


The grim tragedies of an embattled Britain during 
World War II were met by the singing faith of a people who 
could fix their hope in God as surely as the white cliffs of 
Dover pointed toward the heavens. The impetus of the power 
of the faith of the British people has always ^ven reflective 
American Christians the inspiration and direction to search 
out new depths of application of the Christian message to 
human need. This is so once again in the life of personal 
commitment and scholarly accuracy which stands behind the 
pages that follow in this American edition of A. Graham 
Ikin’s New Concepts of Healing. From amid the struggle for 
survival of her people, first in war and then in the days of re- 
construction of homes, cities, and economy, Bcin writes about 
spiritual healing. She sees spiritual healing playing “a real 
part in the actual evolution of man, bringing into play fresh 
resources that can transform both man and his world.” She 
is convinced that “the exploration and charting of this sphere 
of happiness can no longer be confined within the space-time 
realm.” She does not believe that spiritual healing “can be 
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relegated to the limbo of primitives or fanatics, or written off 
as the happy hunting ground of the charlatan or quack who 
cashes in on our inability to extend our concepts to include 
such experience within a framework great enough to allow 
for its further development until it becomes as natural within 
that framework as the limitations and abstractions it tran- 
scends seem now.” 

I agree vdth Gilbert Murray, who, in Ins Four Stages oj 
Greek Religion (later revised and named Five Stages of Greek 
Religion) wrote: “The uncharted surrounds us on every side 
and we must needs have some relation towards it, a relation 
which will depend on the general discipline of man’s mind 
and the bias of his whole character.” ^ 

The newer concepts of healing set forth by Don in this book 
express an adventurous searching spirit toward the uncharted 
areas of spiritual healing, emphasizing the wholeness of mao, 
the disciplines of the training of ministers, and the quali^ of 
bias that is called for in the character of the minister and 
doctor who would join interptofessionally in the research in 
religion and health. lago Galdston is right when he says that 
our culture has helped to discredit religions without provid- 
ing their moral equivalent in return. He attributes much of 
the illness and disrest of our day to this failure, calling for 
the most earnest study of reli^on on the part of the scientific 
person. This is the same appeal of Ddn in her resistance to 
the artificial dichotomy of reatity set forth in mechanical con- 
ceptions of science. Books like this one will provide the 
ground of communication on which ministers and doctors 
alike can stand to consider the enduring bases of spiritual 
healing of needy people. This is an uncharted area and we 
must needs have some relation to it. 
iNew York: Columbia Univenity Press, 1912, pp. 152, 153. 
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More specifically my task has been to bring data into the 
Appendices of the book which will relate the conceptual ori- 
entation of Hdn to an American reading audience. In her 
book she has a consistent demand for a better trained clergy. 
She agrees with Jung in his assertion that the Protestant clergy- 
man of today is “insufficiently equipped to cope with the 
urgent psychic needs of our age,” and that it is “high time for 
the clergyman and the psychotherapist to join forces to meet 
this great spiritual task.” Therefore, I have included in the 
Appendices a careful report of the educational approaches 
that are being carried forth in the United States, in the accom- 
plishment of the very need which she names so specifically. 
A colleague of mine, Eric C. Rust, who is recently a member 
of the faculty of the Southern Baptist Theological Seminary 
after having spent much of bis professional career in British 
theological schools, says that one of the major difierences 
between the practice of pastoral psychology in this country 
and Brit^ is that Americans have more effectively developed 
forms of education of ministers in the care and cure of souls. 

I would add that this is especially true of the theological sem- 
inaries in America, in that this kind of tr ainin g is of excep- 
tional interest to the survey being presently made of theolo^- 
cal education in America under the auspices of the Carnegie 
Foundation. 

Ikin is especially indebted, it seems, to C. G. Jung, as in- 
deed most Britishers are by reason of his patronage of the 
Guild of Pastoral Psychology, However, as in the book P^~ 
chology of Religion, recently published by L. W. Grensted, 
Tlcin also shows no acqu^tance with or infiuence of either 
Harry Stack Sullivan, Carl Rogers, Gotthard Booth, or Viktor 
FraiM. All of these men lay an emphasis on the interpersonal, 
I-Thou character of the processes of healing that would be 
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aUen to the kind oE science which she describes as being an 
I-It kind of relationship, which perpetuates the illusion of 
objectivity. Interpersonal approaches to healing, character- 
ized by the therapeutic hypotheses of men such as I have 
named, are providing fruitful meeting places for ministers 
and doctors, and in a real sense the whole spirit of the age in 
he^g concepts and methodology is changing as a lesult of 
this de-emphasis upon the more wooden nineteenth-century 
concepts of science which tended to “objectivate” all of life. 

Tkin speaks to an American audience as an Anglican, ap- 
parently. I feel that she makes her richest contribution to do 
so. The vital concern of the Anglican communion, as well as 
American forms of this fellowship of Christians, for the deeper 
realities of spiritual healing has encouraged people of all Prot- 
estant fellowships to take this ministry more seriously. In 
fact, as will be noted from Charles S. Braden’s ’‘Study of 
Spiritual Healing in the Churches,” as reported in the Ap- 
pendix E, “percentage-wise, the Episcopalians rated highest 
in the cumber of healings in proportion to the number re- 
porting; 65 per cent of them had engaged in healing by spir- 
itual means,” says Braden. 

However, in America, the wide diversity of forms of spir- 
itual healing is more apparent than in the picture we get from 
Ikin of England. For instance, the phenomenon of Oral Rob- 
erts’ healing evangelistic movement stemming out of the mass 
evangelism of the Southwest in Oklahoma is a form of spirit- 
ual healing that, as the Christian Century editors aptly say, 
cannot be expected to go away just because we do not notice 
it. I have long contended that some real research needs to be 
done as to the dynamics of such movements from something 
more than, other than, and different from the bias of char- 
acter of shallow sophistication and ob\dous social class snob- 
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beiy. This takes what Gilbert Murray again has called the 
ability to “walk gently in a world where the lights are dim 
and the very stars wander.** I believe A. Graham IVin illus- 
trates that spirit in her book, and wish for the opportunity to 
hear her comment on the kind of phenomenon apparent in 
the Oral Roberts’ type of healing and how it can best be 
guided and its dynamic laid hold of by more educational ap- 
proaches to spiritual healing. 

Ikin gives a whole chapter of careful thought to the New 
Testament and healing, but as in the case of Roberts, much 
use is made of Old Testament materials on heahng in “grass- 
roots” appearances in this country. Also, the snake-handling 
cults of this country, primitive faith healing in its most primi- 
tive form, use biblical literalism as justification for their pro- 
cedures. Biblical criticism has been much more effective, ap- 
parently, in Britain than in the greater portions of Protes- 
tantism in this country. It has been interesting to me to notice 
that insistence upon ^e literal interpretation of Scripture and 
the fixation of attention and emphasis upon one portion of 
the Scripture have been characteristic of both the genesis of 
new sects in this country and of a revival of emphasis upon 
some form of spiritual healing. We in America would ask 
the question, therefore, as to whether there is any connection 
between the gradual neglect of the healing ministry in reli- 
^ous groups as they move from what Troeltsch has called 
the status of “sect” to what be has called “Church.” Appar- 
ently there is a profound sociological shift going on here; and, 
if so, would a consistent attention to the deeper needs of 
people for spiritual healing have anything to offer for a more 
vital life in our older religious groups, and reduce the neces- 
sity for the multiplication of newer sects and cults? This is a 
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good question, but it would cal! for the research of a person 
like A. Graham Ikin to give true light as to an answer. 

Apart, therefore, from some more courageous approach to 
the Christian ministry of healing such as Miss Ikin’s book 
calls for, the churches will continue to have to be on the de- 
fensive, declaring healing of the spirit to be a thing of the 
past, offering rewards to people who will give it proof, and 
considering human life at its heart to be a mechanistic realm 
of objects that can only be manipulated by other objects, 
which in turn have no meaning and purpose. But with a re- 
sponse to such challenges as found in the following pages, the 
Christian life, for many who have become bored with life, 
may become a bold, fresh adventure into a world of uncharted 
power and hope as they lay hold of the power of the Spirit 
of God afresh. 

Wayne E. Oates 

Professor of Psychology of Religion 

The Southern Baptist Theolo^cal Seminary 
Louisville 6, Kentucl^ 



Author’s Preface to American Edition 


My sincere thanks are due to Dr. Wayne Oates, both for 
his introduction to the American edition of my book and for 
collecting material for the Appendhc from American sources 
to replace some reports of the Guild of St. Raphael, the 
Guild of Health, The City Temple Clinic, The Guild of Pas- 
toral Psychology, and the Iona Community, which were in- 
cluded in their own words in the English edition. 

The s umm ary of the conference held at the New York 
Academy of Medicine on “The Ministry and Medicine in Hu- 
man Relationships” and that of a seminar on “Spiritual Heal- 
ing” at Wmnwright House, Rye, New York, were made by 
me from verbatim reports of the conferences kindly sent to 
me for that purpose, and were approved as adequate con- 
densations. 

After the book was published in England I received a let- 
ter from the Christian Science Committee on Publication, 
which speaks for itself: 

“I have read with deep interest your very interesting book 
on ‘new concepts of healing.* 

“I can see clearly from your conviction that the secret of 
healing lies in closer co-operation between clergy and doc- 
tors, why you have not given any space in your book to Chris- 
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tian Science. Nevertheless, I think the omission is^ a pity, 
because the general reader is aware of ChrisUan Science as 
a ‘new concept of healing* and would, I think, have appre- 
ciated at least an objective summary of its principles and 
methods.” 

In view of the forthcoming American edition, the report 
included in this Appendix was drawn up for me in America 
and approved by the Board of Directors of the Committee on 
Publication, and submitted to me for inclusion, subject to my 
approval, in the American or any other editions, I am happy 
to be able to include it for the first time here. 

It will be realized that I cannot speak at first hand of the 
American sources included by Dr. Wayne Oates, as I could 
of the work in England. DiSerences of emphasis may mean 
that I should not agree with all that is said: but in an attempt 
to bring together many “new concepts of healing,” the wide 
range in experience and pracUce must be allowed to speak 
for itself. 1 was particularly interested to note that Dr. Wayne 
Oates thought that in England we had assimilated biblical 
criticism more completely than American churches had, but 
that the training of ministers to include a more psychological 
and clinical approach in their pastoral work was much fur- 
ther advanced in America than over here. 

Such exchanges of thought and experience as this book will 
help to deepen understanding between our two countries in 
the difficult tasks of reconstruction facing a post-war world 
which is anxious to find the way to a peace founded on spir- 
itual principles that allow for the fullest development of indi- 
riduals and nations witlun a world wherein, in the last resort, 
there can be peace for none until there is peace for all. 

A. Graham Ikin 

Eskdale 

Cumberland, England 



Fore'tvord by the Bisfu>p of Lincoln 


I welcome this valuable book New Concepts of Healing 
by Miss A. Graham Ikin, wholeheartedly and with a sense 
of profound gratitude to the writer. 

As late chairman of the Churches* Council of Healing, and 
now as chairman of the Archbishops’ Commission on Divine 
Healing, I have been acutely conscious of the need for a 
scholarly and really well-informed book on this most im- 
portant subject. 

New Concepts of Healing is written by one eminently 
qualified for the task. Miss TUn writes from real knowledge 
gained from study and experience. She was Organizing Sec- 
retary and Lecturer for the Archbishop of York’s Committee 
of Doctors and Qergy, and the National Council for Pastoral 
and Medical Co-operation. She did invaluable work assisting 
the Chaplain's Department through the Central Advisory 
Coimcil for Adult Education in H.M. Forces. Added to all 
this she has herself experienced a serious illness and, though 
almost incapacitated, she has worked away at this book, and 
others, with indomitable faith and courage. 

The book faces frankly the problems and difficulties and 

xvii 
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is a strong plea for full co-operaUon between clergy, doctors, 
and psychotherapists in the work of healing and wholeness. 

I commend the book most warmly, especially to clergy and 
doctors and particularly to the members of the Archbishops* 
Commission, as shedding light on many of the problems and 
questions with which we are grappling. It is a book too for 
the students in the theolopcal schools and medical schools, 
and for aU who are seeking to understand the truth of Divine 
Heahng. 

I hope the book will have a wide circulation, for indeed it 
answers an urgent need and will stimulate further discovery 
and real understanding. 

Maurice Lincoln 
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Since The Background of Spiritual Healing was written, 
a second World War has intervened and none can be sure 
this century can escape a third and still more devastatmg 
one. The need to mobilize all the spiritual resources of man- 
kind to counteract the materialism which by itself spells the 
death knell of the hopes of mankind for a fuller life is sUmg 
men of good wiU to find some way of averting disaster. Many 
ventures in spiritual discovery and bealmg have emerged, 
orthodox and unorthodox. Many more people are now tak- 
ing the possibility of Christ’s capacity to heal today and not 
just two thousand years ago seriously, and are trying to tod 
the conditions that enable him to break through the bmiers 
of unbelief and the shackles of centuries of wrong thmtag 
and living which hamper that fullness of life. Here an 
we hear of “mighty works,” but also here and ere we aar 
of confusion and conflict when some of those who have chan- 
neled the love of God through prayer and produced results 
that caimot be gainsaid are opposed by those w^ ose o 
differ and who seek to confine the Holy Spint of God to 
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cliannels of man’s own devising. Each group with a measure 
of success in its ventures tends U) coniine the fullness of God 
within that mold, often failing to recognize the fruits of the 
spirit in, to them, unfamiliar forms. 

This further book. New Concepts of Healins, seeks to in- 
clude some of the more recent insights of work on the part 
of psychologists and religious workers and to relate these to 
the work of the medical profession. There is need for a 
framework within which the life of the Spirit is to be lived 
in this age and generation, with all God’s ways of meeting 
man’s needs co-ordinated, and it is hoped this book may be 
timely and helpful in enabling fellow workers vdth God to 
recognize his handiwork through others. 

The great advances in modern medicine, which have actu- 
ally extended the average expectation of life by twenty years 
in this half-century, have come through team work, through 
pooling knowledge from many sources, through discovering 
more precisely the conditions that make for health and whole- 
ness. God has worked through Ibis to relieve distress and to 
cure many previously incurable diseases, as well as to pre- 
vent many illnesses from developing. In doing this, the medi- 
cal profession has latterly begun to realize the psychogenic 
nature of many diseases which were once thou^t to be 
purely physical. Psychosomatic medicine, new though it is, 
and with much to leam, does offer a real meeting place for 
those who primarily treat the body directly, and those who 
seek to heal it through mind or spirit. The relation between 
sin and disease — ^not necessarily the individual sin of the 
sick person, but collective sin — ^is becoming clearer, and the 
challenge to remove man-made causes of disease is being 
recognized. 

If those who are concerned with the preaching of a gospel 
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for the whole man, for a life of the spirit expressed in and 
throu gh the body, individually and socially, can bring the 
resources of faith in the reality of spirit which transcends the 
body-mind dichotomy by including both within the umty of 
personality, into harmony with the medical approach, instead 
of in conflict with it, an era of healing far beyond anything 
yet experienced would be possible. Doctors are re a l i z in g the 
vast problem set by psychosomatic diseases, emotional 
stresses, anxieties, and worries, and are so often powerless 
to remove the causes within the emotional and mental life of 
their patients. Our prides and prejudices, our fears and our 
resentments, our hates and our touchiness, are as potent a 
cause of disease as any microbe. Spiritual healing involves a 
casting out of negative and infantile emotions and a growth 
toward spiritual maturity. 

To meet the needs of starving children and all the misery 
of “displaced persons,” all those in mental hospitals and the 
thousands whose illn esses are psychosomatic (i.e., in the 
body through the mind), there must be a transformation of 
life and not just an attempt to call down some magical power 
to heal without attempting to remove the causes of disease 
that arise from our human failure to put first things first. 

Christ gave us two commandments — “Thou shalt love the 
Lord thy God with all thy heart, and with all thy soul, and 
with all thy mind, and with aU thy strength” and then “Thou 
shalt love thy neighbor as thyselT* (Mark 12:30, 31). 

To meet our neighbors’ needs, we must use our hearts, and 
all the sympathy and understanding possible to us; all o^ 
souls, all the creative aspirations that refuse to let us remam 
content with a routine mediocrity; all our mind, all the in~ 
telligence and knowledge available; and all our stren^, 
the practical help on any level that we can bring within e 
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reach of those is need. If we do so consecrate the wholeness 
of our personality to the service of God and man, we will 
find from time to time the precise solution of some pressing 
need will come into si^t, or some healing beyond our own 
capacity will occur when we are “moved with a compassion” 
that provides a channel for the love of God. 

The record of journeys by plane and sea, which enable 
some “healers” to cover a wider range than has ever been 
possible before, depends not only on the faith and stamina 
of the “healers” but on all the scientific work that led to 
planes capable of circling the globe and liners capable of 
riding out storms that would have swamped all vessels of an 
earlier age. 

Consecrated personalities seeking to heal “casualties” and 
all those involved in medical and scientific research are “fel- 
low workers trith God,” channels he can use. All who seek 
to provide better conditions for children to grow healthy 
physically and emotionally, all who seek to alleviate some 
of the distresses of the old, are members of Christ’s healing 
army, whether they own Ins jurisdiction consciously or not. 
But when they do recognize it, that little bit extra that may 
make the difference between success or failure breaks 
throu^ more frequently. 

We need this “background” to spiritual healing, the wide 
setting of the whole cosmos, and all the forces within it the 
range of social services spreading ever more widely to allevi- 
ate distress, physical and financial, the awareness of the inter- 
play of social and economic forces, as well as physical and 
spiritual factors in the production and cure of disease to 
give our faith its ri^tful place as the focus—like a bur^g 
glass— through which the forces of Spirit can break throu^ 
precisely to meet some specific need. A cup of cold water 
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may save a life — a pint of blood given for transfusion may 
save another, an injection of penicillin may save a third, and 
the love and faith of someone who has learned through 
prayer how to provide a link between a sufferer and the “life 
more abundant,” which in their sickness they cannot respond 
to or appropriate unaided, may save others. We need to 
draw on all the forces of spirit creatively to meet so world- 
wide a need, not decrying those who are different from, or 
whose methods seem alien to ours, but whose work shows 
by its fruits that it too has channeled some fraction of the 
resources of Almigh ty God to meet some human need and 
put a sufferer on the road to life and health again. 

If this book can help all who seek to heal the sick in body, 
mind, or spirit, to recognke and co-operate with their fellow 
workers in adjoining or overlapping fields, thus rcstortog the 
unity of the physical, psycholo^cal, and spiritual activities of 
man, it will have served its purpose. 


A. G. I. 
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possible before, depends not only on the faith and stamina 
of the “healers” but on all the scientific work that led to 
planes capable of circling the globe and liners capable of 
ridmg out storms that would have swamped all vessels of an 
earher age 

Consecrated personahties seeking to heal “casualties” and 
all those mvolved m medical and scientific research are “fel- 
low workers with God,” channels he can use AH who seek 
to provide better conditions for children to grow healthy 
physically and emotionally, all who seek to alleviate some 
of the distresses of the old, are members of Christ's heahng 
army, whether they own his jurisdiction consciously or not 
But when they do recognize it, that hide bit extra that may 
make the difference between success or failure brea^ 
throu^ more frequently 

We need this ‘ background” to spiritual healing, the wide 
settmg of the whole cosmos, and all the forces within it, the 
range of social services spreading ever more widely to allevi- 
ate distress, physical and financial, the awareness of the inter- 
play of social and economic forces, as well as physical and 
spiritual factors m the production and cute of disease, to 
give our faith its rightful place as the focus — like a bummg 
glass — through which the forces of Spirit can break through 
precisely to meet some specific need A cup of cold water 



CHAPTER 1 


The New Testament and Healing 


No amount of exegetical casuistry can remove the vital 
healing message from the mission and message of Jesus Christy 
or from his commissions to his disciples. Wherever Christian 
truth has been derived from the record of the revelation which 
is the Bible, the vitality of the healing ministry of the Chris- 
tian fellowship has not only been apparent in but also in- 
separable from the intrinsic character of the gospel. 

As we are dealing with the New Testament, it may be 
advisable to make clear in our minds the amount of authority 
which we are to give to the actual words of the New Testa- 
ment. There has been a great change in outlook since the 
assumption that a statement made in the Bible must inevita- 
bly be true because every word was mechanically inspired by 
God. Nevertheless, recent research, which has given us a much 
greater insight into God’s method of inspiring men to work 
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matter, but the consonance of that which is written with the 
spirit of Christ. This, in spite o£ all variations of tradition and 
translations and mistranslations in detail, does impress itself 
as definitive, authoritative, and genuinely a portrait of a his- 
torical figure which corrects additions due to faulty reporting 
or copying by the impression of a unitary integrated person- 
ality that shines through the record. 

We cannot read the New Testament without realizing that 
healing was inseparable from the life of Jesus. It must there- 
fore be the concern of those who follow him. 

Throughout the New Testament record we find compassion 
sturing Christ to action to alleviate human distress. His power 
to alleviate it when, as recorded in one instance, the physi- 
cians of that day had done their best for a dozen years with- 
out avail (Luke 8:43-50), seems to spring from his faith in 
the willingness of the Cosmic Power he called “Father” to 
heal disease as well as to forgive sins. 

Sin and disease for Christ were both alien to the kingdom 
of God, and his ministry was one of redemption, to bring 
humanity into the sphere within which God’s will was ful- 
filled. He said, “If I cast out devils by the spirit of God, then 
the kingdom of God is come upon you” (Matt. 12:28). 

But he also said, “The kingdom of God is within you” 
(Luke 17:21). The ground of the possibility of healing dis- 
ease lay in our kinship with God our Father. This implies 
a God who wills our good and who seeks to evoke fellowship, 
without which kinship is a tragedy that causes suffering on 
both sides because it is an inescapable fact, and relationship 
vdthout harmony is an agony. Disease-wracked bodies and 
sin-distorted minds, both alike parody the nature of, and 
even throw doubt upon the existence of, a God who cares for 
his creatures. 

Hence his commission was to preach the gospel and heal 
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out his purpose, using the whole personahty with its idiosyn- 
crasies m relauon to the temporal situation, and not a mc- 
chamcally merrant “medium ” probably enables us to get 
much nearer to the reality of the history and experience re- 
corded m the Bible than ever before We do not eliminate 
the authority of the Bible, we increase it by reverent, and 
even cntical, understanding 

There appear to have been three stages in the development 
of the gospels as we have them now First, we have the oral 
traditions out of which the Apostle Paul was instructed and 
on which the reference to the Life of Christ m his Epistles 
was based It may be worth notmg in this connection that the 
Hebrews were noted for oral memory and therefore a greater 
degree of accuracy may be expected from such a people m a 
tune when oral tradition was so much more valued than 
could be expected today, when wntmg and prmtmg are so 
easily available^ Secondly, we have these oral traditions 
being committed to wntmg m the various places which Chris- 
tiamty had reached, while some eyewitnesses of Christ’s life 
and mmistry were still alive Then, thirdly, we have these 
vanous wntten statements combined and rearranged or other- 
wise edited by the evangelists, as Luke defimtely tells us at 
the commencement of his Gospel 

It IS these edited accounts of the life of Chnst which have 
been received down the centimes and which have to be mter- 
preted m the hght of modem medical and psychological, as 
well as histoncal, research 

Tht great pOHA •wkctA emeiges m the study ot the ongms 
of the gospels is that it is not so much the exact words that 

1 Compare this with the literal transmission of fairy tales and 
the way m which even today a child will at once quibble at any 
modifications or alterations The story must be repeated verbatim to 
satisfy the child 
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intense activity of yvhich the human being is capable. Effec- 
tive intercession may tax the resources of a strong man. 

We cannot separate without disaster the minds and bodies 
God has joined together. Modem psychotherapy is here much 
closer in accord with the teaching and practice of Christ than 
much so-called Christian teaching has been. Unfortunately 
we have frequently so preached (or parodied) the gospel, as 
to create the sick the doctors have then had to try to cure. It 
is this which makes it more difficult to get the doctors to 
appreciate or approve of attempts to recombine these ele- 
ments and once again preach a gospel that really heals the 
sick. Doctors are suspicious of religion when it comes into 
their sphere of action, since they so often find a faulty reli- 
gious attitude is at the root of many of the disorders they 
have to treat. They then tend to think all religion must be 
disastrous. 

However, there is ground for hope, since we are beginning 
to realize that the Christian ministry is to the whole man, and 
must include the welfare of his body as well as his eternal 
interests. We can no longer be content to preach a gospel of 
hope for the future as a substitute for the e§ort of adjusting 
things in the present, or as a compensation for failure to live 
rightly in this life. We are at last beginning to realize that the 
faith which Christ insisted upon as necessary to set free his 
power to heal is a moral quality, and its absence, tying the 
hands of God, so to speak, is a moral disorder which needs 
to be tackled. It was not by accident that Christ coupled the 
command to preach the gospel, the “Good News,” and the 
healing of the sick, which e:q>ressed its reality. The one was 
necessary to make the other possible. 

Modem psychotherapy has rediscovered this. Jung points 
out that out of the many hundreds of patients coming to him 
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the sick. “And as ye go, preach, saying, The kingdom o£ 
heaven is at hand. Heal the sick, cleanse the lepers, raise the 
dead, cast out devils, freely ye have received, freely give” 
(Matt 10.7-8) . As the two aspects of his mmistry could not 
be separated m his own life, so they were not to be separated 
in the Christian Church. You will remember that Christ 
pointed to the blmd who regamed their sight, the lame who 
walked, the lepers who were cleansed, the deaf who heard, 
the dead who were raised, and the fact that the gospel was 
preached to the poor, to substantiate his authority to preach 
and forgive sms (l-uke 7 .22) . 

The test of Christ’s authonty to preach and forgive was the 
quality of the life he transmitted to others. The test of the 
authority of the Church ts the same Much of her weakness 
sprmgs from the divorce between spirit and mind, practically 
expressed m the gradual ehmmation of the healing mlmstry 
When mmisters became responsible for the souls of men and 
doctors for their bodies, the unity of personality, the inter- 
action and integration of life physically, mentally, and spirit- 
ually, was Ignored Christ reached out to men as men, not as 
separate souls attached to bodies whose condition was irrele- 
vant to the state of the soul His parable of new wine in old 
skms could well be apphed here. A spiritual influx which did 
not take the body into account would wreck the organism 
through which it was to be expressed, would burst the old 
wineskms (Luke 5 37-38) * There is a temble fallacy and 
misapprehension m a prevalent view that the sick and ailmg 
may make first-class mtercessors Genuine prayer is the most 

* There is real evidence for this m the work of some ‘ healers” m 
Christ s name today, which will be referred to later But though this 
may mvolve psi functions for its transmission, the principle is obvi 
ously true on ordmary levels as well A cold bath that can exhilarate 
and tone up a healthy man could be fatal to an invalid 
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only need to read the first chapter of Paul’s Epistle to the 
Romans and some of St. Augustine to realize that Freud was 
only trying to tackle scientifically problems they recognized 
then, and which the Christian Church has not yet been able 
to eliminate jrom practical life. 

Some of the cases in which Christ cast out “devils” were 
what we would now call “moral disease.” However, I will 
refer to this in more detail later. What we do find is that 
Christ considered that this, as well as physical disease and 
sin, had to be fought and eliminated by the power of God. 
Nowhere does he ^ve grounds for attributing it to the will 
of God. The idea that God sent sickness which we then had 
to endure with resignation is absolutely alien to Christ’s atti- 
tude. It has cut across the Christian gospel wherever it has 
been preached. Much lack of dynamic faith has sprung from 
this wrong idea of sickness, and since, in the main, Christian 
people have tried to get relief and help from doctors in spite 
of believing God had sent the sickness directly, there has 
been a grievous division within the personality, God has been 
active in the impulse to seek for help and not to be “resigned” 
to illness, and in the doctors striving to fight disease, and 
God has been in opposition to the so-called reli^ous faith 
that sought for stren^ to endure instead of to cure. A nota- 
ble instance is that when Simpson first introduced the use of 
chloroform to relieve pain during childbirth, many said it 
was wicked to do so, as God had willed the pain incident 
thereto. Many must have adopted its use to relieve pain with 
uneasy consciences, which a truer insight into God’s attitude 
to suffering would have rendered unnecessary. Read’s work 
in connection with “relaxation” in childbirth, to minim i z e the 
pain and yet enable the woman to participate actively and 
consciously in the birth of the child she is looking forward to. 
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from all parts of the civilized world, there was not one among 
them over thirty-five years of age whose problem was not in 
the last resort that of findmg a religious outlook on life Still 
more significantly, he adds that none of them has been really 
healed who did not regain his religious outlook ® Here we 
have the pitiful manifestation of the consequences of lack of 
faith m the world and a challenge to the Christian Church to 
meet the needs of suffering humanity Jung goes on to say, 
“Here, then, the clergyman stands before a vast horizon, but 
it would seem as if no one had noticed it It also looks as 
thou^ the Protestant clergyman oj today was insufficiently 
equipped to cope with the urgent psychic needs of our age 
It IS mdeed high time for the clergyman and the psychothera- 
pist to jom forces to meet this great spiritual task ” * 

Some agencies m Bntam, such as the Guild for Health and 
the Guild of Pastoral Psychology, have undertaken to de- 
velop a program of education of mmisters and informed lay 
persons in ^e mterdisciphnary approach to the care of the 
sick and otherwise distressed person However, such educa- 
tion seems to have barely touched the structure and function 
of the mimster’s basic theological education 
In America, the penetration of this kmd of education has 
been extensive and is carefully outhned m the Annual of Pas- 
toral Psychology which is published each year as the January 
issue of the 30umal, Pastoral Psychology, edited m Great 
Neck, New York, by Simon Domger, PhD Reference to 
this matenal is available in Appendix B 

To return to the New Testament, we find the fundamen- 
tal problems are strangely unaltered throughout the years 
We wish to condemn Freud for his outspokenness, but we 

* C G Jung Modern Man in Search of a Soul pp 264 265 
*Ibid p 278 (italics mine) 
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IS a furthet step, which shows how much o£ the pam ‘ God 
willed” on the old view is inherently unnecessary and due to 
our own mental attitudes and practice 

There is a great gam today as we realize the inconsistency 
of utilrzang medical science to cure and prevent disease and 
at the same tune thinking disease is durectly sent by God 
Christian Science with its one-sided repudiation of doctors 
would not have arisen to emphasize the fact that God was on 
the side of health, if the disastrous division had not occurred, 
and many are cured as a result of that faith who would not 
be cured if they accepted the illness with resignation as “the 
will of God ” 

If we can see that God is on the side of health, and is work- 
mg through every available channel to achieve and maintain 
it, we can utilize all the resources of medical science as sacra- 
mental The faith m God implied m this is a hi^er develop- 
ment than that which puts God and the doctor m opposition, 
and then when in extremis, rehes on the doctor, not as a spirit- 
ual worker servmg God, but as a master of matenal remedies 
that are more potent than spmtual realities or God himself 
Doctors may be scientific, but many of their patients appeal 
to them as magicians Small wonder they appealed m the 
same way to Christ and to other healers, not perceivmg the 
spuitual msight aud power available, scientifically or reli- 
giously 

Again and agam Christ had to turn from those who sought 
a sign, yet we never hear of him turning from one m genmne 
distress where he perceived there was faith enough to enable 
him to act without overruling our human freedom and re- 
sponsibility We do not always realize there are many ills 
from, which we cannot be set free until we get outside the 
cucle of self centeredness, and open the whole of our being 
to God, who can then work m us what he could not do for 
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gets even more difficult.® In such a case as the backache or 
headache which acts as a way of escape, treatment by Unc- 
tion, or the laying on of hands, could be disastrous; though 
it would probably serve to remove the ache for the time being. 
The infantile ego which maladapts in this way would not be 
cured, but fixated, and though the backache may go, the 
weakness of temperament and character from which it sprang 
would remain. It might also be intensified by being apparently 
sanctified by the “holiness” of being specify cured by God. 
Such a woman might tend to claim exemption from the com- 
mon duties of life, with having been the recipient of divine 
favors of the excuse, illustrating another manifestation of 
her desire to escape everyday responsibilities and duties. I 
have come across examples of this reaction several times. 

If the clergy did no more than realize ixrst in themselves, 
and then get it across to their parishioners, that our mental, 
moral, and physical symptoms are frequently ways of escape 
from reality, tiiat is, from God, the revival of faith and the 
reduction of personality-disorders would be astounding. But 
it is actually a slow process. Psychological maturity, which 
implies contact with reality and expresses a grown-up response 
to the challenge of life instead of an infantile one, is not 
easily acquired. Many grown men and women are still babes 
in spirit, behaving in childish ways, and blaming either God 
or the devil, or both, for the disasters which follow their own 
inefficiency. 

Psychological maturity is not a question of intelligence 
only: tiiough it naturally includes the fullest use of the degree 

•The congestion causing the pain is real and such pain is not 
"imaginary.” but the congestion arises through emotional and not 
purely physical causes — hence prayer can relieve it, but insight should 
be given as to its “cause” for real cure. 
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see how Christ worked, we find we too can follow. Every 
glimpse of understanding helps here. 

When we realize that “moral disease” and “nervous symp- 
toms” both alike spring from disorders of personality, not 
primarily of nervous structure, we can see how inevitably 
clergy and psychotherapists are involved. Disordered person- 
alities may at times need analysis to bring the warring ele- 
ments into consciousness, but permanent and satisfactory 
synthesis cannot be effected without religion. But no expo- 
nent of reli^on can help here if his own attitude is infantile 
or immature. He would only increase the weakness of the 
patient, whose last state might well be worse than the first. 

Where the minister has some knowledge of the twists and 
turns our minds take to prevent us realizing the truth about 
ourselves, however, he can help enormously to spread the 
new understanding. When, for example, instead of commiser- 
ating with a woman with a backache which he as a minister 
may have a hunch is a protective device against accepting her 
fair share of her family’s responsibilities, he may gently sug- 
gest that she go to her physician for a thorou^ examination 
and get an accurate diagnosis, which would be more depend- 
able than either his or her lay opinion in the matter. If he 
has established a secure and mature relationship to the doctor 
(and if he has not, this is his chance to begin doing so) then 
the woman may learn through the skilled comradeship with 
her doctor and her minister that the endurance needed for 
doing the job she shirks is no greater than that required to 
put up with the backache or headache (for the pain involved 
in such hysterical symptoms is very real) and also that the 
effort involved in necessary work, however distasteful, is more 
honest and useful, fulfilling instead of destroying her person- 
ality, this may go far to prevent serious breakdown when life 
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shall save the sick and the Lord shall raise him up; and if he 
have committed sins, they shall be forgiven him” (Jas. 5:13— 
15). 

This brings out several points worth considering. First, 
sadness is not to be accepted resignedly. A man must pray, 
and it is inferred his sadness wUl pass. Secondly, if he is sick, 
other people must pray for him. He is not in a condition to 
pray aright himself. Thirdly, it is for the elders of die Church 
he must send: those who are mature Christians, not babes in 
Christ, but grown-up Christians. (Actually this is not alto- 
gether a question of age, some “elders” in the chronological 
sense can be fixated at an infantile or adolescent level, and 
such are not likely to be effective in healing the sick.) 
Fourthly, the use of oil, which was a common remedy in 
those days, sanctified material aid. Fifthly, it expressly states 
that the prayer of faith shall heal the sick, thus making a spir- 
itual attitude primary, and not an endowing of the oil with 
magical or semi-magical properties. 

It is perhaps worth noting that Christ himself did not make 
a practice of anointing with oil or of the lajong on of hands."* 
There was a direct rapport or interaction between himself 
and the sufferer, as instanced in the woman with the issue of 
blood, whose faith “tapped” the dunamis, or vitality, of the 

’The "laying on of hands” sacramentally differs from the use of 
hands by various healers, clerical or lay, who realize their own bodies 
in touch with the patient can in some way complete a circmt and 
enable them to channel some force that makes for healing in the 
7a/.!ft7A. Set "Safflye Ct'sp. S, fci VacvyjA 

healers use their hands in different ways and adjust their procedures 
to the felt needs of the patienL Christ did not use a formal ceremonial 
"laying on of hands"; he did at times make use of touch and laid his 
hands on some people, though it seems obvious that with his capacity 
for direct and responsible action "at a distance” this was not essential 
from his side, but was used to aid those less open to direct rapport, 
intelligently not magically nor antomaticaUy. 
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of intelligence each individual possesses. Psychological ma- 
turity is an integration of character such that the fullest hu- 
man response to reality possible to each individual, with his 
own special temperament and gifts, is made. In Christ we see 
complete psychological maturity and find that through its per- 
fection the very Being of God could be expressed. The poise 
and balance of Christ’s life, his freedom from jealousy, irrita- 
bility, and self-righteousness, those telltale marks of an infan- 
tile ego, illustrate his maturity. Moreover, the range of his 
interests indicates a normal human development. This is shown 
in his parables drawn from the common life, as well as in his 
love of children, his capacity for friendship and his sociability 
(illustrated by his presence at wedding feasts, dinners, and 

reference to gluttony and wineblbbing thrown at him by 
those who could not use the ^ts of God aright themselves 
and therefore thought no one else could either). This was 
coupled in his case with a love of, and capacity for, solitude, 
illustrated by going to the hills to pray, and his capacity to 
teach and lead men, as well as to heal them. 

There we have the norm by which Christian life is to be 
measured. Moreover, it is in this poise and balance of quali- 
ties which we so often keep separate, that we find the secret 
of Christ’s capacity to bring peace and sanity to disordered 
minds, as well as bringing health and wholeness to sick bod- 
ies. His healings seemed to flow naturally from his personality. 
A woman in a crowd could touch the hem of his garment in 
fmth and at once his power was drawn upon. 

As we are considering the New Testament^ reteteoce must 
be made to the frequently quoted text in the epistle of James. 
“Is any among you afflicted? Let him pray. Is any merry? Let 
him sing psalms. Is any sick among you? Let him call for the 
elders of the Church and let them pray over him, anointing 
him with oil in the name of the Lord, and the prayer of faith 
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Dr. William Temple, then Archbishop of York, to give me 
some measure of joint authorization to endeavor to induce 
mutual understanding and to promote co-operation. This later 
became the National Council for Pastoral and Medical Co- 
operation, which has been followed by the Churches Council 
of Healing. 

There is actually a considerable difference of method be- 
tween most of the clergy who take up spiritual healing and 
that of the psychotherapist and psychiatrist. Each has its suc- 
cesses and its failures. The cler^man tends to claim that God 
is worldng more directly through him than in the psycho- 
therapist’s consulting room. The psychotherapist, on the other 
hand, thinks the clergyman’s ideas of God are so often infan- 
tile that he is deceived in this, and that the methods of the 
consulting room bring the patient into closer contact with 
reality. 

This brings us to a consideration of special gifts of healing, 
the question of exorcism, the laying on of hands and Unction, 
and the relation of ail this to modem psychotherapy and to 
the minis try of Christ. 

Many psychiatrists consider that the whole religious ap- 
proach just referred to is the expression of an infantile atti- 
tude to God, one that should be outgrown. But though it is 
true that much that goes by the name of spiritual healing 
justifies their indictment, the religious approach to the prob- 
lem of healing cannot be thus summarily dismissed. Spiritual 
healing must, however, be purged of its infantile and pagan 
accompaniments if it is to bring its contribution to the men- 
tal, physical, and spiritual health of mankind. It is necessary 
to become psychologically mature, to extend the kingdom of 
God, however rhilHIike it is necessary to be to enter it. 

Christ never suggested that discipleship was an easy mat- 
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Chnst, who perceived it had been so drawn before knowing 
yvho had drawn it ® 

In Religion and Psychotherapy, I showed that our bodies 
are focusing points for physical energy and that the direction 
and range of this is decided by our minds, our thoughts, de- 
sires, and mtentions, and that in the same way by faith we 
become focusmg pomts for spintual forces, active agents 
through which the purpose of God may be fulfilled If faith 
opens the door mto a spiritual realm m which we find our 
true center of gravity, it is easy to see why the absence of 
faith issues m the mental and nervous disorders to which we 
have referred The ego that has not grown up enough to find 
its dependence upon, and kmship with, God, cannot stand up 
to the challenge of life, and under stress breaks out or brea^ 
down in antisocial ways The healing of such by bringing the 
sufferer, whether insane, psychoneurotic, or criminal, back 
into fellowship with God, is obviously as much the concern 
of the clergyman as the doctor The problem is too big for 
either alone As Jung says, the needs of his patients force the 
psychotherapist mto the role of minister Moreover, some 
time ago an English psychiatrist said he wished the Church 
would provide a sound consulting service for spiritual prob- 
lems, that he felt the need of it every day 

It was the challenge of this, coupled with Jung’s appeal to 
clergy to jom forces with psychotherapists, which led to my 
work m the “no-man’s land” wherein the work of doctors 
and clergy overlap First it inspired me to wnte a book on 
rehgion and psychotheraj^ Then it led to the formaUon of 
a committee of doctors and cler^ under the aegis of the late 


®Tfais kind of experience is being reported from many quarters 
today so IS also true for those who follow Chnst and not confined 
to New Testament days 
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true that much that goes by the name of spiritual healing 
justifies their indictment, the religious approach to the prob- 
lem of healing cannot be thus summarily dismissed. Spiritual 
he aling must, however, be purged of its infantile and pagan 
accompaniments if it is to bring its contribution fo the men- 
tal, physical, and spiritual health of mankind. It is necessary 
to become psychologically mature, to extend the kingdom of 
God, however childlike it is necessary to be to enter it. 

Christ never suggested that discipleship was an easy mat- 
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Chnst, who perceived it had been so drawn before knowing 
who had drawn it ® 

In Religion and Psychotherapy, I showed that our bodies 
are focusing points for physical energy and that the direction 
and range of this is decided by our minds, our thoughts, de- 
sires, and mtentions, and that in the same way by faith we 
become focusing points for spintual forces, active agents 
through which the purpose of God may be fulfilled If faith 
opens the door mto a spintual realm m which we find our 
true center of gravity, it is easy to see why the absence of 
faith issues m the mental and nervous disorders to which we 
have referred The ego that has not grown up enough to find 
Its dependence upon, and kmship with, God, cannot stand up 
to the challenge of life, and under stress breaks out or breaks 
down m antisocial ways The healmg of such by bnngmg the 
suSerer, whether msane, psychoneurotic, or cnmmal, back 
into fellowship with God, is obviously as much the concern 
of the clergyman as the doctor The problem is too big for 
either alone As Jung says, the needs of his patients force the 
psychotherapist into the role of minister Moreover, some 
time ago an Enghsh psychiatrist said he wished the Church 
would provide a sound consulting service for spintual prob- 
lems, that he felt the need of it every day 

It was the challenge of this, coupled with Jung’s appeal to 
clergy to join forces with psychotherapists, which led to my 
work m the “no-man’s land” wherein the work of doctors 
and clergy overlap First it mspired me to write a book on 
rehgion and psychotherapy Then it led to the formation of 
a committee of doctors and clergy under the aegis of the late 

*This land of expenence is being reported from many quarters 
today, so is also true for those who follow Chnst and not confined 
to New Testament days 
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Dr. William Temple, then Archbishop of York, to give me 
some measure of joint authorization to endeavor to induce 
mutual imderstanding and to promote co-operation. This later 
became the National Council for Pastoral and Medical Co- 
operation, which has been followed by the Churches Council 
of Healing. 

There is actually a considerable difference of method be- 
tween most of the clergy who take up spiritual healing and 
that of the psychotherapist and psychiatrist. Each has its suc- 
cesses and its failures. The clergyman tends to claim that God 
is working more directly through him than in the psycho- 
therapist’s consulting room. The psychotherapist, on the other 
hand, tbinks the clergyman’s ideas of God are so often infan- 
tile that be is deceived in this, and that the methods of the 
consulting room bring the paUent into closer contact with 
reality. 

This brings us to a consideration of special gifts of healing, 
the question of exorcism, the laying on of hands and Unction, 
and the relation of all this to modem psychotherapy and to 
the ministry of Christ, 

Many psychiatrists consider that the whole religious ap- 
proach just referred to is the expression of an infantile atti- 
tude to God, one that should be outgrown. But thou^ it is 
true that much that goes by the name of spiritual healing 
justifies their indictment, the religious approach to the prob- 
lem of healing cannot be thus summarily dismissed. Spiritual 
healing must, however, be purged of its infantile and pagan 
accompaniments if it is to bring its contribution to the men- 
tal, physical, and spiritual health of mankind. It is necessary 
to become psychologically mature, to extend the kingdom of 
God, however childlike it is necessary to be to enter it. 

Christ never suggested that discxpleshjp was an easy mat- 
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ter, and the psychiatrist with his insistence on facing reality 
and not trying to evade its claims upon us reiterates an ele- 
ment of sternness in the gospel which a pleasure-lovmg age 
tnes to Ignore 

Let Its see then, if we can find in a study of Christ’s own 
methods the bridge that can bring minister and psychiatrist 
together 

We find Christ recognizing the umqueness of the indi- 
vidual and meeting the needs of each appropriately In some 
cases we see him making use of suggestion Makmg clay 
with which to anoint the eyes of the blmd man and tellmg 
him to wash in the pool of Siloam, is one example of this 
(John 11 1-11) So, too, IS the healing of the deaf man with 
an impediment m his speech He took him aside from the 
multitude to avoid countersuggestion, put his fingers into his 
ears, and touched his tongue with spittle, before saymg, “Be 
opened’ (Mark 7 32-34) In the case of the paralytic we 
see Christ first meetmg an imspoken need for forgiveness, 
before tellmg him to get up and walk (Luke 5 20) In others 
some power or virtue went out of him, for example, the 
woman with the issue of blood (Luke 8 46) 

Moreover, m some cases of mental and moral disorder, 
Chnst cast out “evil spinls ” For example, the demoniac in 
the country of the Gadarenes (Luke 8 26-36), and the 
modification of this m the Gergasenes (Matt 9 28-34) 
Other examples are the epileptic boy whose father brought 
him first to the disciples and then to Chnst, ]ust after his 
Transfiguration (Luke 9 38-42), and the roan with an un- 
clean devil m the synagogue, who called out, ‘ What have 
we to do with thee, thou Jesus of Nazareth*?’’ (Luke 4 
33-36) 

Whatever may be the ultimate explanation, there are some 
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disorders where more than human evil does seem to be in- 
volved. Some perversion on a spiritual plane with a cosmic 
repercussion may require corporate activity to break through. 
The individual alone cannot counteract it. 

Then, too, Christ showed that spirit could make contact 
with spirit at a distance, for example, the centurion’s servant 
(Matt. 8:5-13), and the nobleman’s son (John 4:47-54). 

Three examples of raising the dead are also given, Jairus’s 
daughter (Luke 9: 41-42, 49-56), the widow of Nain’s son 
(Luke 7:11-15), and Lazarus (John 11:1-44). Christ also 
healed what we should call organic disease, if the records of 
healing leprosy (Matt. 8:2-3; Luke 17:11-19) and dropsy 
(Ltike 14:2-4) are based on a correct diagnosis. Moreover, 
the woman who could not straighten herself may have been 
suffering from rheumatoid arthritis (Luke 13:11-13). 

With the exception of raising the dead, and possibly lep- 
rosy and dropsy, these can all be paralleled today. I do not 
know of one, dead and buried, being brought to life again; 
though there are some instances of contact with God by faith 
marking the turning point between life and death after the 
doctor has given up hope and, from the physical conditions, 
death seemed inevitable. Moreover, the line of demarcation 
between organic and functional disease seems to be breaking 
down, and rendering the cases we cannot yet parallel more 
probable. It must be remembered, too, that in considering 
records of healing before the days of scientific diagnosis, it 
is not possible to be sure of the nature of the disease reported 
to be cured. This also applies to mass healing missions to- 
day. We have only to realize the misreports of the nature of 
disease by untrained people today, to bring this home. While, 
therefore, not ruling out the possibility of such healings as 
are beyond our own competence being genuine, indeed con- 
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sidering them to be very probable, when we consider the 
power of Christ to do continuously what we only seem to be 
able to do intermittently, we are on surer ground when con- 
sidering such healing as can be paralleled today. And I think 
by the understanding and extension of these, we are more 
likely to be able to extend the range of our own competence, 
and in the long run probably confirm the ones we cannot 
parallel yet. 

The medical man would not consider “exorcism” or tele- 
pathic healing as coming within his scope. But there is suffi- 
cient evidence to justify unbiased examination of the claims 
of some reli^ous healers to be effective on these levels. It is 
as unscientific to rule them out without investigation as to 
accept them uncritically. There is a great need for some com- 
petent clergy and medical psycholo^sts to tackle this part of 
the problem together. As I pointed out in Religion and Psy- 
chotherapy, some people believe in the devil to save them- 
selves from admitting evil in themselves. They project them- 
selves on to a sort of spiritual cloud and get it back 
personified. They can then feel comfortably self-righteous in 
fitting the uniecogmzed elements in themselves which they 
have so projected. On the other hand, many disbelieve in the 
devil or devils because they have never gone deep enough 
into experience, their own or that of others, to touch the deep 
level of underlying antagomsm to God in us, which neu- 
tralizes so much of our striving after righteousness. 

Psychotherapists, such as Jung, refer to the "deril domi- 
nants,” the collective vice of the race, which can be reacti- 
vated in us and lead to the phenomena of possession. Others, 
for example, the late Mr. Hickson and Father Fitzgerald of 
Mirfield, thought they were dealing with entities other than 
the personality, with evil spirits which could be cast out. 
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Some of Qirist’s language seems to imply one view, some the 
other. 

Whichever explanation is true, the problem is a real one. 
The evil entity, whether formed by a regression to, and in- 
flammation of, what we mi^t call a racial spiritual appendix 
which ousts the normal ego from control, or else due to the 
influence of a discamate agent hypnotically or otherwise 
overthrowing the reason of the individual, makes the prob- 
lem of “exorcism” a serious one. The majority of ministers 
and doctors alike are baffled here.® 

Christ’s power to deal with such cases seemed to spring 
from his conviction of the sonship of man, his knowledge that 
the mind of man could respond to the power of God, and 
that in so doing evil would be eliminated. In his own assur- 
ance of fellowslup, of oneness with the Father, he could 
reach out to the disorgamzed center of personality and re- 
store it to such fellowship with God as we call sanity. Sanc- 
tity might then become possible as fellowship with God in- 
creased. There is great need for Christians to achieve and 
maintain such fellowship with God through prayer and life, 
that they too can reach through the evil of disoriented, dis- 
integrated lives, and restore sufferers to communion with 
God. 

The analytical approach of medicine, tracing out cause 
and effect, is not of itself capable of this direct contact with 
the sufferer which can go lower than any regressive disturb- 

®The recognition of the reality of telepathy and pre-cognition in 
recent years, and the modifications of our views on personality and 
the actual structure of the universe on the part of competent psy- 
chiatrists, are bringing the primitive and the scientific ways of inter- 
preting such phenomena together within the same “universe of dis- 
course,” which must lead to a fuller understanding. 
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ances and stimulate the divine spaik within the patient to 
rise once more to the challenge of life. In so far as indmdual 
psychotherapists can achieve this, they arc themselves tran- 
scending their own science and brin^g about genuine spir-’ 
him! healing. 

It is not a vocation to be rushed into li^tly, however. Few 
of us are integrated enough to touch it at all, and whether 
through a sympathetic stirring of the depths of our own un- 
conscious, which then entangles us, or whether we stir up 
active opposition, there is danger. But to those who are 
stable enough and mature enough Christians there is a won- 
derful field of redemptive work in restoring normality to 
those whose spiritual center of gravity has been so reversed 
that evil, rather than good, controls their lives, disintegrating 
them in the process. 

True spiritual healing, however, is not the monopoly of 
the minister of lelipon. Both religious and psychological 
healing can work on the mental or the spiritual level. It is 
most important to recognize this. The laying on of hands or 
Unction through an experienced ministrant, acting respon- 
sibly, not magically, may be used to evoke a dynamic faith 
in the patient which then actively responds to the Divine: or 
it may simply work through suggestion, curing symptoms 
without reaching the root of the trouble in the personality 
itself. Ministers and “healers” need to discriminate here, and 
to learn when to reinforce the patient throu^ the laying on 
of hands or Unction. But it is important to realize that the 
use of Unction may be disastrous in cases where personality- 
disorders have produced physical symptoms of distress to 
avoid facing agony of spirit. There is a tremendous challenge 
and opportunity to clergy and to aU ministers of leli^on, to 
help sufiexeis to face the agony of spirit and through facing it 
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recover wholeness and harmony of physical function. The 
process of genuine cure here is incredibly painful, and the 
support of a sympathetic and understandhig helper, clerical 
or medical, is essential to enable them to see it through and 
regain their own contact with reality and the fellowship with 
God which this implies, 

Christ illustrated supremely the healing influence and 
power of human personality in fellowship with God. He did 
not claim his powers as unique, but told his disciples, whose 
heirs we are, that they should do even greater things than he 
had done. He commanded them to preach the gospel and 
heal the sick, and emphasized the importance of faith, on 
the part of ^e sufierer, or his friends or his disciples, to 
enable the power of God to work in and through them. 

Today, the revival of the ministry of healing within the 
Church, and the development of psychotherapy within the 
medical profession, indicate that if we can join forces and 
work in harmony, it should be possible to tackle the problem 
of disease more effectively and so fulfill the gospel command 
more adequately than has yet been feasible. 



CHAPTER 2 


Psycliotlierapy and lixe Church’s 
Ministry of Healing 


Some time ago I was watching a bee buzzing in vain 
against a window pane, seeing the light beyond, but not the 
invisible barrier. Then when I opened the window, it flew 
out with only a fraction of the energy and eflort it had pre- 
viously expended fnutlessly. So some of us ejq>end fruitless 
efforts, knowing God is there, but unable to get through to 
him or to let him get through to us. The psychotherapist’s 
business is to reveal the invisible barrier in the depths of 
ourselves, below the level of consdousness, which, like open- 
ing the window for the bee, can enable us to find once again 
the God from whom we had felt cut oS by a barrier so tan- 
gible that some interpret it as actively m^gnant and call it 
the devil. 

Mutual understandng and co-operation between those 
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concerned with spiritual healing from the religious side and 
those concerned with it from the medical side is of the utmost 
importance. It is of no avail to hold out the lure of the won- 
der of God and the majesty of his purpose and willingness 
to heal, while keeping the window closed in ourselves which 
prevents direct access to him; nor does it avail to concentrate 
on the barrier without any idea of the range of the activity 
of God which may be expected to follow its breaking down. 

The mutual relations of the spiritual, the physical, and the 
psychological elements in the human make-up are not yet 
clearly defined and, in spite of much work on the part of 
psycholo^sts and clergy, there is still a great deal of groimd 
to cover and explore before the respective workers in dif- 
ferent fields can reach a satisfactory agreement that will do 
justice to all concerned. Medical psychology is a new science, 
but it is veiy necessary that die development of spiritual 
healing should take advantage of the knowledge that even 
now is available along psycholo^cal lines. As has been said 
earlier, the sphere of disorders of personality, whether this is 
expressed in misconduct, or in mental or nervous breakdown 
— ^to use the popular term which is loosely applied to cover 
a wide range of psychological disorders — offers a meeting 
point between science and religion. There could be no real 
point of contact while science concerned itself only with the 
material aspects of existence and religion only with the spir- 
itual. In spiritual healing there is a genuine overlapping of 
the material and spiritual spheres. The Incarnation indicates 
that this is essential if either the material or the spiritual as- 
pects of life are to be adequately understood. Materialism 
may be inadequate science, but the religion which attempts 
to divorce the life of the spirit from the nexus of psychologi- 
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cal, biological, and physical events through which it is mani- 
fested is equally far from the truth. 

Today the revival of spiritual healing from the religious 
approach and the development of psychotherapy from within 
the medical profession hold out great hope for the future. 
The medical psychologist who is trying to sift the tares from 
the wheat in the various methods of trying to cute disease 
by nonmaterial means is a Vaison officer between the medical 
profession and the religious bodies who arc also grappling 
with the problem of disease. Moreover, the fact that psycho- 
therapists as well as the clergy arc concerned with disorders 
of personality makes it possible for a dual approach to the 
problem, which in the long run must have far-reaching effects 
in enabling methods of prevention as well as cure to be ap- 
plied with genuine insist. The clergy principally consider 
disorders of personality in tenns of sin, doctors in terms of 
disease. But some “sins” are symptoms of disease, and some 
“diseases’’ are symptoms of sins. The psychotherapist allows 
for and tries to deal with both. There is xmfortunately a good 
deal of mutual suspicion between doctors and clergy to be 
broken down before the real nature of the balance between 
the spiritual, physical, and p^chological elements in our 
make-up is found. However, it seems that if the opportunity 
of mutual understanding offered by the development of psy- 
chotherapy is not utilized, it will be a disaster of the first 
magnitude. Though individuals will continue to be cured 
along both lines, the separation of and lack of co-operation 
between ‘Ijpirffoaf Aeafery” and ^psychotherapists'^ will m the 
long run tend to perpetuate the conditions which will lead 
to further disorder. There will be increasing tension between 
those cured by one method and those who are cured by the 
other, due to each thinking they alone are on the right lines, 
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instead of genuine and full contact with reality being achieved 
in either field. The ability to recognize the work of the spirit 
in forms that differ from our own is a mark of spiritual ma- 
turity. 

It is now recognized that preventive medicine is essential 
to the health of the community. So the prevention of nervous 
disorders by bridging the gulf between “authorities” on per- 
sonal and moral problems in the churches, and the psychia- 
trists and psychotherapists who are also carrying on the work 
of Christ in the practical work of restoring health of body 
and mind, is essential to the moral and spiritual health of the 
community, and such health of body as depends on this. 

It is true that there are many who think that since some 
spiritual healers and some psychotherapists can help certain 
types of patient, it is better for the rcUgious-minded to go to 
the spiritual healer and the secular-minded to the psycho- 
therapist. This, however, seems to me to be dangerous in the 
extreme. There are cases where the very words “God” and 
"religion” have to be left out, since the patient's contact with 
them has been of such a perversion of religion and has im- 
plied such a caricature of God that the renewal of their 
contact with God has to come in very simple everyday chan- 
nels, without, at any rate for a long time, any direct realiza- 
tion that they are in touch with God at all. As Paul said, 
“That is not first which is spiritual, but that which is natural: 
then that which is spiritual” (I Cor. 15:46). The psycho- 
therapist has in such cases to rebuild almost from the bot- 
tom up, before the spiritual nature can function freely, 
whereas the spiritual healer tends to reinforce the weakness 
by the direct application of the reli^ous appeal which will 
go along the wrong channels previously developed. This is 
one reason why after a healing mission in which many may 



NEW CONCEPTS OP HEALINO 


26 

have been cured there is often a great increase oE mental 
instability in others, and the doctors find their hands fuU of 
those who had only just kept their mental balance prior to 
such reinforcement, but who had been swept away by the 
emotional eficct of the mission. This is one of the reasons 
why the medical profession lends to distrust healing missions. 
Doctors come up against the harm they do among the emo- 
tionally unstable, whereas those who have found help do not 
come to them, so that they do not see those who have genu- 
inely responded spiritually. The spiritual healer may have a 
sane and balanced view of God — though many fail here 
themselves — ^but he cannot ensure that those who come to 
him will take his words or his actions in the same way as he 
does himself. The late Dr. Temple once said that grilled 
steak might be good for a healthy man, but it would bo 
poison to give it to a man suffering badly from typhoid. In 
the same way the religious approach may be helpful and 
necessary to those suffering from some diseases, but it can 
be poison to those whose faulty religious attitude is at the 
root of the disorder. 

Nevertheless, co-operation should not be impossible be- 
tween those capable of tackling the difficult task of breaking 
down a faulty religious attitude to life and those who are 
capable of helping those -who need a more specifically reli- 
gious approach. Rather it seems to be imperative, judging 
by the number of cases which cannot be reached by either 
method in isolation. There is great need for much fuller co- 
operation between doctors and dergy than is at present in 
practice. This would make for a modification of religious 
claims in closer accord with reality, which would help to 
prevent nervous disorder and would simultaneously extend 
the range of practical psychotherapy. If our reason — the 
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balance of our mental and emotional life which issues in 
healthy and effective adaptation to our environment — is the 
expression of the mind of God in us, then the loss of bal- 
ance which issues in maladaptation and maladjustment to 
life is the direct concern of both religious and medical men. 
(This must not be taken to imply that medical men may not 
be religious too, but that their work lies along the specifically 
religious or medical lines respectively.) As has been stressed 
throughout, the sphere of disorders of personality is a meet- 
ing point between religion and science, and neither approach 
alone will solve the problem permanently; though, within 
limits, each may alleviate it in particular cases. There can, 
however, be no permanent solution of mental conflict with 
religion and psychology in opposite camps. We must learn to 
understand each other if we are to help those who need our 
help. 

It is not enough today for the reli^ous-minded to say, *‘We 
have the spirit and God is working through us,’* and to ignore 
ids work through psychiatrists and psychotherapists. 

There is a diversity of gifts, but the same spirit. It is no 
good sitting down in front of bad drains and praying about 
them: we have to get up and clean them out if we wish to 
check epidemics spread through faulty sanitation. So, if the 
drains of personality are blocked, if we have failed to learn 
how to dispose of the emotional rubbish, the psychotherapist 
gets down to the unpleasant job of cleaning them out, meet- 
ing as he does so the accumulation of the sins and vices of 
untold generations, which have been subterraneously block- 
ing the free flow of spirit. 

It is most important that spiritual healing movements 
within the churches should avail fliemselves of such knowl- 
edge as even now is available, or instead of being free chan- 
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nels for God to work through, they will block the way by 
thinking they do God service along lines tliat take us further 
from reality instead of brin^g us into closer touch with it. 

There arc some types of mental and nervous disorder 
wherein we can now apply psychological principles intelli- 
gently, and with reasonable confidence in achieving a con- 
siderable measure of success. Tlie extension of such under- 
standing to the deeper disturbances involved in the various 
forms of insanity must follow if the spiritual healing move- 
ment is to play its part in the prevention as well as the cure 
of mental disease in which the disorder of function is ex- 
pressed in disorder of mind. 

One of the best illustrations I know, of the value of psy- 
chological insight, is given by Dr. Culpin in his Recent 
Advances in the Treatment of the Psychchneiiroses, He said 
how greatly he was impressed by the quiet assurance with 
which Dr. Yellowlees said he would demonstrate upon one 
of the deaf-mutes whom he expected to find within a convoy 
of “shell-shock” soldiers. Twenty minutes, he said, would 
suffice to restore the man’s speech and hearing; and, taking 
the first case that came to hand, he achieved the result well 
within the estimated time. 

The importance of this lies in the fact that he could be 
sure at least one among a fresh convoy whom he had not 
seen would be a deaf-mute, and that he could be equally 
sure of removing the disability, taking the first case that came 
to hand, not selecting a specially suitable subject. 

It is probable that a religious healer could cure a deaf- 
mute oi this type by the laying on of hands or by Unction, 
if he set about it rightly and made the patient realize cure 
was possible. But I do not think many would have enough 
knowledge of the real forces at work in the production and 
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cure of such sjTnptoms to be able to tackle them as simply, 
directly, and intelligently os Dr. Ycllowlccs did in the ease 
Just quoted. WTiilc to assume uncritically, if the symptom was 
removed by the laying on of hands, tlial God had specially 
inten’cncd, would be doing a grave disservice to the patient, 
as well as to religion. 

This is not to decry the Church’s ministry of healing. This 
has much to give that the psychotherapist cannot give. But 
it is imperative tliat it should be given in harmony with the 
great movement of spirit embodied in modem medical psy- 
chology. Unless tills is done, the religious healers will be left 
behind as were the theologians who refused to accept 
Galileo’s discovery. 

This brings us to a consideration of the place of responsi- 
bility in psychological and spiritual healing. The question 
emerged very clearly at a conference on the subject some 
years ago at Watcnaillock. A doctor who is doing very real 
spiritual work himself asked who takes the responsibility if 
the laying on of hands or Unction docs not achieve the de- 
sired result. He said that if a doctor applies treatment he does 
take a measure of responsibility. The spiritual healer, on the 
other hand, seems either to blame the patient, saying he or 
she has not enough faith, or to throw the responsibility on to 
God, saying as one priest put it “God sometimes says ‘No.* *’ 
That will not do. There is not a trace in Christ’s ministry of 
anythmg of the kind. When the father brought the epileptic 
boy to him after the disciples bad failed to cure him, Christ 
did not say cither that the boy or bis father had not had 
enough faith, or that God did not will it. He told^the disciples 
it was because of their little faith, and thus threw the respon- 
sibility for failure on to them, and proved the rightness of 
this by curing the boy. 
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The recognition of this at the conference at WatcrmiUock 
was a real advance the recognition that the agent in spintual 
healing must be prepared to accept responsibility in the same 
way that a doctor docs In either ease the real healing is of 
God, but within our limits we arc responsible, as many real- 
ize in intercessory prayer. The spiritual healer should be 
prepared to take a measure of rcsponsibihty for the effect 
of his treatment, and should apply his methods and draw 
upon the resources of the churches intelligently It is desirable 
to recognize when confession is advisable first, and when 
helping an individual to face up to his own mental conflicts 
is essential to cure The priest has to use hts own discretion 
m givmg absolution, and in the same way he must learn to 
use sacramental means of healing with equal discrimination 
It 13 also inadvisable to allow the patient to make a confes- 
sion to one pnest and anointing or the laying on of hands to 
be done by another, who is often supposed to have some 
**chansmatic gift ” The man who takes the responsibility for 
using specific therapeutical sacraments should be the one to 
know at first hand the special problems and difficulties of the 
individual It is not enough that some priest has given abso- 
lution, while the other anoints for the healing of the body, 
wifliout knowing whether there is any connection between 
the patient’s moral difficulties and his illness 
What has been said here obviously apphes particularly to 
the communion to which the author is devoted In other spir- 
itual co mm u n ions m Bntam and America, the practice of 
confession, absolution, and the specific use of therapeutic 
sacraments is replaced by odier processes of spiritual com- 
munication which, to those fellow commumcants, are equally 
meanmgful For instance, m the highly informal and non- 
bturgical groups of America, I am told, the practice of pas- 
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toral visitation has exceptional meaning to the sick person, 
taking the place of much that often goes into the regular 
contact of a priest with people in the confessional. 

But in the author’s own observation, it has been evident 
that there are many cases where the appeal to the priest for 
sacramental help is a way of escape from the effort to face 
np to the actual situation, and every priest who is w illin g 
to minister in this way should learn how to recognize such 
and lead the individual to face either such physical or psy- 
chological treatment as may be indicated, or help the indi- 
vidual to face up to the actual difficulties from which he or 
she is running away. One case illustrated this very well. The 
woman had been physically incapacitated, unconsciously tak- 
ing this as the easiest way out of difficult circumstances. 
When the symptoms proved distressing, she sought help via 
anointing. Here she made a confession to one priest and an- 
other anointed her without knowing anythmg of her personal 
life or circumstances. She was not healed physically, but was 
thought to have been healed spiritually, as she became so 
sweetly resigned to the life of inralidism, with others to wait 
on her, instead of tackling the job at which she had broken 
down. A friend who suspected all was not well asked me to 
see her, and it was soon obvious that her “peace” was spuri- 
ous, and the result of dissociating from all her real problems, 
and letting the burden fall on the rest of the family. It was 
not possible for me to undertake actual treatment, as I was 
traveling round too much at the time. But I asked a psycho- 
logically trained priest to see what he could do to help her 
to g£un insight into the fact that she bad produced the symp- 
toms unconsciously as a way of escape from life’s difficulties 
and help her to find a better way of meeting them than that. 
Within two months she was on her feet again, instead of be- 
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The recognitioa of this at the conference at Watermillock 
was a real advance: the recognition that the ascnt in spiritual 
healing must be prepared to accept responsibility in the same 
way that a doctor does. In either case the real healing is of 
God, but within our limits wc arc responsible, as many real- 
ize in intercessory prayer. The spiritual healer should be 
prepared to take a measure of responsibility for the efjcct 
of his treatment, and should apply his methods and draw 
upon the resources of the churches intelligently. It is desirable 
to recognize when confession is advisable first, and when 
helping an individual to face up to his own mental conflicts 
is essential to cure. The priest has to use his own discretion 
in ^ving absolution, and in the same way he must learn to 
use sacramental means of healing with equal discrimination. 
It is also inadvisable to allow the patient to make a confes- 
sion to one priest and anointing or the laying on of hands to 
be done by another, who is often supposed to have some 
‘ charismatic gift,” The man who takes the responsibility for 
usmg specific therapeutical sacraments should be the one to 
know flt first fwnd the special problems and difficulUes of the 
individual. It is not enough that some priest has given abso- 
lution, whfle ae other anoints for the healing of the body, 
without knowing whether there is any connection between 
the paUent s moral difficulties and his illness. 

What has been said here obviously applies particularly to 
the communion to which the author is devoted. In other sW 
itual communions in Britain and America, the practice of 
confession, absolution, and the specific use of therapeutic 
sacraments is replaced by other processes of spiritual com- 
munication which, to those feUow communicants, are equally 
meanm^ul. For instance, in the highly informal and non- 
Uturgical groups of America, I am told, the practice of pas- 
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toral visitation has exceptional meaning to the sick person, 
takmg the place of much that often goes mto the regular 
contact of a pnest with people in the confessional 
But m the author’s own observation, it has been evident 
that there are many cases where the appeal to the priest for 
sacramental help is a way of escape from the effort to face 
up to the actud situation, and every pnest who is wiUmg 
to mmister in this way should learn how to recognize such 
and lead the mdividud to face either such physical or psy- 
chological treatment as may be indicated, or help the indi- 
vidual to face up to the actual difficulties from which he or 
she IS runnmg away One case illustrated this very well The 
woman had been physically mcapacitated, unconsciously tak- 
ing this as the easiest way out of difficult circumstances 
When the symptoms proved distressmg, she sought help via 
anomtmg Here she made a confession to one pnest and an- 
other anomted her without knowmg anythmg of her personal 
life or circumstances She was not healed physically, but was 
thought to have been healed spintually, as she became so 
sweetly resigned to the life of mvahdism, with others to wait 
on her, mstead of tacklmg the job at which she had broken 
down A friend who suspected all was not well asked me to 
see her, and it was soon obvious that her “peace” was spun- 
ous, and the result of dissociating from all her real problems, 
and lettmg the burden fall on the rest of the family It was 
not possible for me to imdertake actual treatment, as I was 
traveling round too much at the time But I asked a psycho- 
logically tramed priest to see what he could do to help her 
to gam msight mto the fact that she had produced the symp- 
toms unconsciously as a way of escape from life’s difficulties 
and help her to find a better way of meetmg them than that 
Withm two months she was on her feet agam, mstead of be- 
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ing a lifelong invalid, “spirilually” healed but one of the 
cases where “God had said *No* ** physically. Like the ex- 
ample of the epileptic boy whom Christ healed when the 
disciples could not do so, this woman’s real cure with psy- 
chological Ueatment which gave her real spiritual insight, as 
well as the courage to tackle a difficult job again, showed 
the barrier to healing ivos on the part of the two priests who 
had been so satisfied with brining “peace” even while leav- 
ing her in bed. The process of cure involved breaking up 
the spurious peace, leading her through real spiritual suffer- 
ing to a deeper insight and an ability to get up and tackle a 
real job of work. She was a very different woman when some 
months later she turned up at a lecture I was giving many 
miles from where she lived, to thank me for having put her 
in touch with the priest who bad helped her not only on to 
her physical feet but on to the road of life again. 

Tins brings out a factor of great importance, the necessity 
for recognizing diseases of psychogenic origin, that is to say, 
diseases which arise through the inability of the persons con- 
cerned to adapt themselves satisfactory to life. Cure by 
Unction or the laying on of bands in these cases, while it 
may, and frequently does, give startling and dramatic results, 
may leave the sufferer spiritually in an even worse case, be- 
lieving himself or herself so specially blessed by God that 
the egoism so frequently at the base of this type of disorder 
is strengthened, instead of cured. The point cannot be over- 
stressed at present. The danger of loss of mental balance 
following the application of so-called spiritual healing is very 
real. There must be intelligent insight into the mental, moral, 
and spiritual state of the patient if spiritual healing is to be 
effective in the real sense of restoring true health of spirit in 
right relation to the divine in which our human spirits are 
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rooted The cure of symptoms by suggestion m a psychia- 
trist’s consultmg room, when it is neither expedient nor pos- 
sible to give a radical treatment which would issue m insight, 
does not have the same adverse effect as removing it via the 
behef that God has directly mtervened, “magically” rather 
than mteUigently It is difficult to avoid a “holier than thou” 
attitude when this happens without real insight and pemtence. 

The importance of the spintual factor m treatmg disease 
withm the last century m Europe and Amenca has increased 
enormously Chnstian Science, spintual healmg withm the 
churches, and psychotherapy are all symptomatic of the rec- 
ogmtion of the importance of the life of mind and spirit for 
health of body The study and apphcation of suggestion is a 
two-edged tool And unless it is wisely applied it may en- 
courage and develop the lower human capacities instead of 
strengthemng the higher ones, which mvolve reason, con- 
science, and faith 

Suggestion is morally neutral — a good or a bad suggestion 
may be accepted uncritically, whereas faith and reason in- 
volve a measure of genume insight and imply contact with 
reality One of the unfortunate complications m spuitual 
he alin g is that so often the invisible barrier that prevents our 
free access to God and his to us is due to a false conception 
of rehgion itself It would make a very great difference if 
religion was more concerned with discovery and progress in 
spiritual life mstead of on the defensive, and could welcome 
the new levels of truth opened up by the insight of prophets 
Without first stoning them, or letting them starve, and only 
acceptmg their message when they are dead 

We realize that the child recapitulates the racial history m 
Its development toward the adult level For example, if primi- 
tive man had not had a great store of physical courage and 
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an impulse to fight for his life, man would never have sur- 
vived on the earth So the boy of twelve who cannot enjoy 
a good fight and who docs not revel in Fenimore Cooper or 
eqmvalent stories will not usually make a strong character 
m later life But the man of thirty who has not learned to 
sublimate his propensity for Cghtmg is undeveloped, and 
causes much trouble, fightmg consciously or unconsciously 
agamst all efforts to achieve international peace He has 
never realized the immense courage of the Christ who refused 
to take the sword against his enemies, yet whose influence 
remams when the Jews who crucified him are scattered 
toughout the world and the might of the Roman Empire 
nas lorifT ^ 
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healing based on a sound religious response to reality can 
jollow. There is more “spiritual healing” involved in this than 
in removing pam or even curing orgamc disease by faith 
Yet it IS this kmd of work which psychiatrists find it very 
difficult to get the clergy to undertake Jung is not the only 
one to appeal for co operation, and those who are definitely 
mterested in spiritual healing have a splendid opportumty be- 
fore them But it demands first castmg out the beam of in- 
fantile reactions of their own which are mixed up with more 
Christian ones, before bemg able to see how to remove the 
mote out of their brother’s eye 

It IS imperative to free the rehgious approach from magical 
substitutes ior understanding, and to ensure a sound training 
for any who wish to develop more adequately the Church’s 
ministry of healing The idea put forward in Religion and 
Psychotherapy, of the necessity for getting some selected 
medical trainmg for those qualified religiously and psycho- 
logically, to correspond to the selected psychological training 
for medical men, will have to come sooner or later It "would 
come much sooner if a body of clergy realized the nece^ity 
and took the question up with some one of the big medical 
schools These thmgs have actuaUy happened at the Texas 
Medical Center m Houston, Texas The administration and 
medical staff took the imUaUve toward the local clergy and 
asked that an Institute of Rehgion be estabhshed This was 
accomplished m the spring of 1955, and a program of teach- 
mg of mmisters, doctors, and nurses has been established to 
approach the problems of rehgion and health from the serv- 
ice, education, and research pomts of vantage ® 
pomted out m Religion and Psychotherapy, e cu ty o 
discnmmatmg between disease caused by disorders of per- 
sonality and those due to organic disease of the nervous sys- 
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tem or endocnne disturbances, without adequate Knowledge 
o£ the way in which the levels of muid, of which we are 
normally unaware, work and influence well-being and char- 
acter, makes some such traimng necessary if true spiritual 
healmg is to be cfleeted, and infantde attitudes and reactions 
be outgrown 


It IS the result of our fallmg so far below the level of life 
m Christ that psychiatrists find it difficult to recognize or 
aceept the full significance of the Incarnation It is because 
we try so often to emphasize the spurt of Christ, mstead of 
the iullness aj the humamty m and through which alone it 
was manifested, that we lack the power to heal as he did, 
with genuine insight into the tangled web of human motives, 
desues, sms, complexes, and ideals There is great need today 
for CO operation between those brave men who have dared 
to stry themselves of many illusions, risking the loss of their 
own faith m their search for truth and m their attempt to 
meet the needs of their patients along the lines of medical 
psychology, and those who are attemptmg to organize meth- 
ods of heahng withm the churches 
If these can join forces, leammg from each other, the 
foundation may be laid for the co operation between sci- 
entific and rehgious workers which wiU have far-reachmg 
results throughout our whole civilization and, through I 
tlnoughout the world The opportumty is there, the forces 
of spirit have converged upon a common task, which chal- 
enges us to tackle it together, and again I stress the word 
together Psychiatrists can only take their patients so far 
hvmg out the new level of reality thus made possible needs 
feUowskp, and many paints when they leave the consultmg 
room find it difficult to express their worship amidst the 
corporate anachronisms still mamtamed withm the churches 
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Many of the possibilities opened out by clearing out the 
mental and emotional rubbish by the psychotherapist cannot 
be realized until the churches have cleared out their drains 
too. A faulty religious attitude plays such a large part in the 
production of mental and nervous disorders that this clear- 
ing out of the emotional drains of the churches is probably 
one of the biggest contributions that can be made toward 
the mental and spiritual health of its members, who tend to 
be "fixated” on the wrong level in proportion to their sin- 
cerity in submitting to their disciplines. The Frontier points 
out that the differences and problems now facing the churches 
no longer correspond to the denominational divisions. The 
great ecumenical movement of the times is another indica- 
tion that the spirit is stirring within the churches as well as 
outside, toward a more comprehensive and united expression 
of the Christian faith. If we can let go the more primitive 
elements associated with religion, and grow toward the ma- 
turity of the religion of Christ, then through all the present 
turmoil and stress, a new and more effective instrument of 
the spirit will be forged. 

This may all seem to some to be ignoring the "gift of heal- 
ing” that some spiritual healers claim to apply. But it is only 
asking for the development of any such powers of reaching 
and helping others in harmony with a branch of science that, 
new as it is, opens up a wealth of understanding and possi- 
bilities for the prevention as well as the cure of disease on 
a large scale if we can co-operate. Only thus can the influx 
of spirit through human personality, which is at the basis of 
spiritual healing, be harnessed in harmony with the growing 
mind of man as it grapples with reality, and so brings true 
healing of body, mind, and spirit. 

Though I am convinced by personal experience of the 
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reality of hidden reserves within humanity, only released in 
contact Kith the divine ground of our being, which is the 
basts of spmtual healing in the sense used by the Church it 
Kems imperative that this should be brought into relaUon 
wi* the saenuric methods of tapping God’s infinite resources. 
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living reaKty to the teacher it is easier for Him to win the 
right response from children, and for the change through 
adolescence to a measure of autonomy and moral responsi- 
bility to be effected rightly. 

If religion is a unifying constructive force in our own lives, 
it will invariably help other, less mature individuals, children 
or adult, to grow up normally. If our religion is a way of 
escape from life, if it becomes a substitute for the effort of 
everyday life and we measure our progress by ability to spend 
much time on our knees, instead of by the practical fruit of 
prayer in genuine service, we shall not only not help those 
around us, but will raise a positive barrier between God and 
those entrusted to our care. 

Such religiosity is far worse than honest skepticism. Genu- 
ine though our religion may be in early years in the best 
environment, there yet comes a time for most thoughtful 
people when they question the form in which their faith has 
been expressed. If we have a good start, there is no need to 
worry unduly. The reality of our spiritual life is stirring and 
forcing us to make an intellectual as well as an emotional 
response. If we have the courage to face our doubts squarely, 
in time we find that a new and deeper understanding of our 
faith becomes possible. If we have had a bad start, either 
with parents who “overemphasized” their religion and forced 
the pace of our development, or with parents openly irreli- 
gious, there wiU be greater difficulties when we do awaken 
to the wonder of the universe and begin to think things out 
for ourselves. 

In the same way the influence of teachers helps or hmders 
the true development of the child-mind. Sometimes they have 
to counteract bad home influences, either that of excessive 
piety, or of indifference or even antagonism to religion. Some- 
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comaet with the divine ground of our being, whieh is the 
oasis o£ spiritual healing in the sense used by the Church, it 
seems imperative that this should be brought into relaUon 
wi* the raenti/ic methods of tapping Cod’s infinite resourees. 
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living reality to the teacher it is easier for Him to win the 
right response from children, and for the change through 
adolescence to a measure of autonomy and moral responsi- 
bility to be effected righdy* 

If religion is a unifjdng constructive force in our own lives, 
it will invariably help other, less mature individuals, children 
or adult, to grow up normally. If our religion is a way of 
escape from life, if it becomes a substitute for the effort of 
everyday life and we measure our progress by ability to spend 
luuch time on our knees, instead of by the practical fruit of 
prayer in genuine service, we shall not only not help those 
around us, but will raise a positive barrier between God and 
those entrusted to our care. 

Such religiosity is far worse than honest skepticism. Genu- 
ine though our religion may be in early years in the best 
environment, there yet comes a time for most thoughtful 
people when they question the form in which their faith has 
been expressed. If we have a good start, there is no need to 
worry imduly. The reality of our spiritual life is stirring and 
forcing us to make an intellectual as well as an emotional 
response. If we have the courage to face our doubts squarely, 
in time we find that a new and deeper understanding of our 
faith becomes possible. If we have had a bad start, either 
with parents who “overemphasized” their religion and forced 
the pace of our development, or with parents openly irreli- 
gious, there will be greater difficulties when we do awaken 
to the wonder of the universe and begin to think things out 
for ourselves. 

In the same way the influence of teachers helps or hinders 
the true development of the child-mind. Sometimes they have 
to counteract bad home influences, either that of excessive 
piety, or of indifference or even antagonism to religion. Some- 
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reality of hidden reserves within humanity, only released in 
contact with the divine ground of our being, whieh is the 
basis of spiritual healing in the sense used by the Church, it 
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understanding can go, it is far more important to have a 
genuine “attitude of active trustfulness,” which is the Dean of 
St. Paul’s definition of faith, than to be full of technically cor- 
rect knowledge of the Scriptures which may never be brought 
into relation to everyday life. If our own attitude is right, 
there is room for much divergence in detail, and many doubts 
on our part, without this damaging the growing trust of the 
child in God. 

This will be damaged far more by not facing doubts as they 
arise and thus becoming insincere. The psychological ma- 
turity of Christ was mentioned, and the poise and balance 
which expressed it. There are stages in growth, and no one 
wins through to the maturity of tested faith without having to 
wrestle with doubt, just as no one becomes genuinely humble 
without having to wrestle with pride. 

Our infantile and childish conceptions of God have to de- 
velop into an adult response. Many grown people still base 
their prayers on ones they lisped in childhood and never real- 
ize the wonder of increasing knowledge of God as the life of 
prayer develops. We like children to respond with trust and 
affection to us, but we also welcome signs of growing inde- 
pendence. We should not be content, as parents or teachers, 
if John still expected us to wash and dress him as he grew up, 
much as we may enjoy bathing “baby.” So it is no joy to God 
if we mumble prayers that were spontaneous and appropriate 
in childhood, when we ought to be growing in some measure 
of understanding and the spontaneous worship that is evoked 
by it. We train long and arduously to enable us to earn a liv- 
ing, but how many train to make life worth living by an ever 
deepening fellowship with God? Someone not long ago said 
we all seemed to be too taken up with earning a living to find 
time to live. 
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The secret of Christ’s matunty and capacity for life lay m 
his fellowship with God Prayer was a vital necessity to him, 
and those who seek to follow him, either in tcachmg, or heal- 
mg, or in any other honest caihng m hfc, find it essential to 
them also 

Where there is a genuine sense of communion with God, 
we can help to bring others closer into that fellowship, not so 
much by what we actually say and do, but by what in Christ 
we ate 

Teachers can have no greater privilege in the midst of pre- 
paring children to play their part m life than that of helping 
them to grow m right relationship to the Unseen Ground of 
all existence whom Chnst called Father — hts Father and our 
Father In so doing they are playing their part m. the preven- 
tion of disease and canymg on Christ's work of brmging life 
and bnngmg it more abundantly ‘ 

*Two chapters in the present writers book ii/e Fnuft and Prayer 
(Allen and Unwin) give practical help in the development of a grow- 
ing communion with God through prayer, and some of the conditions 
for effective prayer 



CHAPTER 3 


Psychotherapy and Spiritual 
Direction 


Some time ago I was tiying to teach a well-known dig- 
nitary of the Church how to paddle a canoe, using a single- 
bladed paddle. He first agzagged from one bank to the other 
as his one-sided forward strokes sent the canoe diagonally, 
until, but for assistance, he would have been into the bank. I 
suggested that this was rather like Church history: moving in 
one direction until brought up by the bank of opposition, 
then having to set off at right angles to its original course 
until another limit reversed the procedure, yet by this zigzag- 
ging course it was, nevertheless, slowly getting upstream, I 
thtoi took tile paddle and showed die Dean how by a back- 
ward twist at the end of each stroke he could counteract the 
one-sided effect and keep in midstream. Later I showed him 
how to keep the paddle imder water all the time turning the 
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blade sideways to bring it back through the water, after giv- 
ing the twist to keep it straight Then by a misjudgment of 
the angle at which the blade should be turned, he almost upset 
the canoe* 


The whole process seemed to be a parallel which could be 
applied to mdividuals as well as commumbes Our first at- 
tempt at hvmg, guided by our own one-sided desires, brmgs 

naughty crimraal, or sinful, and m some way up agamst a 
reality that, like the river bank, resists us We ^.^^ 1 ^ 
ourse to one at right angles to it, only to find ere long we 
have run mto another limilanon-our nght-angled compen- 

Sve sorwaroV°“"°™ “ midstream, seemmg to 

tonT* cZf, '=°”“S “to “I- 

T """ ““to effectively 

Which we seek epintual direcuon are both aids to this 
the worircahs ? on whether we have run mto the bank 
have a foriiar ■ “““ tosease They both 

were mLated IherTfe S^'k"" 

through a* confliSTeto^ misbehavior” or of “disease” comes 
our own desires and tl,**** sPaightforward expression of 
community withm whicV^r^'’ standards of the family or 
that somefhmg 2re tSL^S^ told 

the moment is necessSy /we ^e to h^h" 
some son is essent.nl J \ , , ‘ Control of 
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enCs are able to steer themselves adequately, and a child first 
praised and then blamed for the same thing can find no con- 
sistent standard, no way of learning to adapt himself to a way 
of life reliable for all. Later he may find himself in need of 
more expert help to counteract not only his own egocentricity, 
but the disintegrating effect of maladjusted parents, who may 
also be paying for the “sins, negligences, or ignorances” of 
their own parents or teachers. 

Let us now jump many steps and compare the methods of 
psychotherapy and spiritual direction, and see if they can 
help the “normal” or average person, as well as those who 
have succumbed to the various forms of mental or nervous 
disorder. 

Confession, at first at least, is still very largely on the level 
of running into the bank; we confess something which con- 
victs us of sin; we are blind to that in us which led us astray, 
which is still, nevertheless, in us. If the cler^man or friend to 
whom we make our confession is wise and experienced, how- 
ever, we shall find in time we become aware of far more 
“wrong” in us than was at first realized. We may seem to be 
always running into the bank, always failing — ^Uke one woman 
who said, “I do try so hard and I do manage so badly.” 

Here we find a growing insist which cannot be met by 
confession only: a bias that is not amenable to direct effort, 
since our own efforts only fix us more securely in the narrow 
circle of our own self-righteousness or our own self-depreci- 
ation, Education and training are needed to help us to ac- 
quire skill in utilizing our inner forces harmoniously. Spiritual 
direcfioi], in addition to absoJutica, devieloped to meet this 
need for some knowledge of the laws of spiritual health and 
harmony, garnered through the ages by those who have entered 
deeply into the troubles of life and found the way to a deeper 
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It IS perhaps important to realize that though there is a 
double approach to healing today, the cleavage is not between 
doctor and minister, as doctor and minister, but between two 
approaches, each expressed both in medical science and m 
rehgious practice Either ^pe alone is one sided, sphttmg 
reahty m a distorting way by ignoring an equally important 
and mtegral aspect of life 

The materiahstic doctor, with mcreasmg faith m techmque, 
m vast laboratory researches, and with his ignoring of psy- 
chological and spiritual factors, expresses one type of spht- 
tmg of reahty On the other hand, Christian Scientists, spur- 
itualists and many other “spiritual healers, while touchmg 
another aspect of reahty, also fall mto a tragic dissociation, re- 
pudiatmg the contnbution of the narrowly scientific work, m 
an erroneous conception of the nature of the spmt 
Psychiatry seems to be strivmg toward a synthesis of these 
two approaches, but mdividually psychiatnsts frequently still 
tend to lean too much toward one or other pole 

The Freudian, with his reductive analysis of phantasies mto 
mere proiecUons of infantile desires, cuts himself off from the 
inspiration that is possible to those open to the deeper exp^ 
nence of the race He seems to have no real use for prophets 
and artists Some Jungians, on the other hand, tend to over- 
valuate the phantasy products of our nunds, not always dis- 
crumnatmg adequately between phantasies expressmg ways 
of escape /rum incarnating expenence, and phantasies which 
may be constructively foreshadowing a more extensive mcar- 
nation in harmony with deep inner realities wluch may express 
something of divine purpose Nevertheless, 

Jungian tnes to discnmmate so, be would seem to be m touch 
with a wider reahty than the Freudian 

The problem is not easy The difference between the Freud- 
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iaa and Jungian attitude to analysis is, for example, com- 
parable to a difference between spiritual healers from the side 
of religion. Just as the Freudian keeps aloof from bis patient, 
accepting the position of transference but taking care to avoid 
interaction, relying on technique, so some healers rely on a 
sacramental approach which they think absolves them from 
responsibility. 

On the other hand, the Jungian analyst allows his libido 
to interact with that of the patient in the deep impersonal or 
superpcrsonal levels of the unconscious. As Jung says, he 
must he able to continue to analyze himself through his pa- 
tients, as well as analyzing his patients. The personality of 
the analyst here counts for far more than in the Freudian 
method. This, too, is paralleled from the religious approach 
by those who realize the clergyman must use his discretion in 
the administrating of sacramental help and must also, where 
necessary, be able to enter deeply into the experience of the 
sufferer i£ healing is to be effecUve. 

Cures and failures are met m all methods, but as has been 
pointed out, it is significant that the cleavage is not between 
doctor and priest or minister, but it occurs within both pro- 
fessions. 

The analytical approach may be considered from various 
angles. Dr. Squires indicates a useful analogy as an illustra- 
tion of the differences between Freudian, Jun^an, and Ad- 
lerian analysis, taking an ordinary automobile as its basis: 

“Its efficient performance apart from its mechanical sound- 
ness will depend upon at least three groups of phenomena. 
Firstly the use of the controls, accelerator, brakes, signal in- 
dicators, screen-wipers, steering-wheel, and the rest. These are 
easily accessible. Then secondly, proper internal adjustments 
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m carburettor, gear box, sparking plugs, and so on, which are 
less accessible And thirdly, the provision of appropriate 
motor-spint 

“The proper use of the controls will be learnt as part of the 
technique of driving Individual Psychology, the makmg of 
internal adjustments as part of the motor mechamc’s job 
Psycho-analysis The question of motor-spirit may require the 
help of the chemist and physicist as it may mvolve an enqmry 
mto the nature of mmeral oils, their derivation from archaic 
sources and the properties of their combustion Jungian Psy- 
chology 

‘ For the practical use of the car httle more than the tech- 
nique of dnvmg and a knowledge of fuelling need be acquired 
But what could be got out of any particular car would depend 
on the skill and expenence of the driver and his practical 
apphcation of it It would only be m certam instances that 
mtemal adjustments would have to be made or a change m 
the motor-spint demanded And with the knowledge that no 
spare parts were available to replace those of poor material 
or which became senously damaged, the importance for the 
owner to do everything possible to cultivate the art of dnvmg 
would be mcreased To meet all eventualities a comprehen- 
sive knowledge in all three departments would be necessary 
In cases where the bonnet [hood] was sealed, or where the 
machmery beneath it was regarded as of such comphcated 
structure that no one, not even its maker, had given mstruc- 
tions for its regulation and adjustment, more and more im- 
portance would be attached to an cnhghtened use of the con- 
trols 

“For my own part I consider that we of this generation 
must be profoundly grateful that there have been men of the 
calibre of Jung and Adler, and especially from my pomt of 
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view of Adler, to provide us with, not so much alternatives, 
as additions and correcUves to the theories and deductions of 
Freud. 

“I feel that the sum or problem that is set us is not so much 
to find die hipest common factor as the lowest common 
multiple. . . . Rather than a correlation 1 would aim at ii> 
eluding all within a single more comprehensive presentation. 
Because it seems to me that Adler, Freud and Jung, though 
all starting with the idea of the regulation of function, are 
dealing with three different aspects of the problem.** 

Let us for a moment look at the two types again. In the 
strictly Freudian procedure the physician does not enter into 
contact with his patient, keeping personal contacts down to a 
minimum. It is said that the patient should know as little of 
the analyst at the end of the procedure as at the beginning, 
knowing only be is a man who is willing to face unpleasant 
facts. This way may compare with the attitude toward a priest 
in confession, in which, at least in the Roman Catholic 
Church, he is theoretically not even supposed to know who 
his peziitent is. During the process of analysis of this type, 
the patient re-lives and re-faces his infantile past. The an^yst 
maint^s that it is only possible for this revision and reorien- 
tation to follow if he himself refuses to enter into reality rela- 
tionships with the patient, in which case he would simply add 
himself to a long series of father substitutes, becoming in his 
turn an external authority to which the patient’s development 
was submitted. The patient, once freed from his dependence 
upon a personal authority in this way, could then begin to 
develop within a community in ways which are more general 
and not a mere repetition of the family situation. 

On the other hand, the Jungian analyst enters very deeply 
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mto the relation with his patient Jung points out that the phe- 
nomenon of transference is mevitable m every fundamental 
analysis, smce it is absolutely imperative that the physician 
should get mto close touch with his patient’s path of psycho- 
logical development Durmg transference the projections from 
the patient make possible the apparent relationship, which is 
very important smce it imphes a measure of readaptation to 
be effective However, once these projections are analyzed 
back to their origms and dissolved, which would be the end 
of Freudian analysis, the transference and the problem of 
mdividual relationships begin Jung pomts out that this rela- 
tionship often makes very serious demands upon the person- 
ahty of the analyst, who has to be able to contmue to analyze 
himself through analyzmg his patient, relymg upon indica- 
tions from the treatment, both of his patient and himself, for 
corrections to his own attitude, where these are necessary 
Here, he said, the man in the patient confronts the man in 
the doctor upon equal terms and with the same merciless criti- 
cism that he must mevitably learn from the doctor m the 
course of his treatment Jimg goes on to say that analysis, m 
his view, makes far higher claims upon the mental and moral 
nature of the physician than the mere application of a method 
acquired by routme, and the development of the healing effect 
lies primarily in this higher and more personal achievement 
of the physician ^ 

I should like to quote Dr B D Hendy, as lilustratmg fur- 
ther the analytic attitude 

“A good analyst should himself be demandmg only a few 
thmgs from his work First, but not necessarily foremost, a 
reasonable fee for the time and skill which he puts mto it — 


^ConVnhvxvouXo Analytical Psychology hy C G Jung, p 293 



HBW CONCEPTS OF IlEALINO 


52 

the hire of which the labourer is worthy Secondly, the in- 
creased insight into human personahty which every new pa- 
tient brings, and the enlargement of his own field of experi- 
ence which follows Thirdly, the grauficalion, where this is 
vouchsafed to him, of seeing a fellow human living more 
eSectivcly, and of knowing that he has gamed for humanity, 
and in the name of God, some victory over the forces of 
Ignorance and chaos These rewards arc few m number, but 
they are adequate The analyst must himself have learned to 
renounce mthout effort, but by a true inner adjustment, as 
far as analysis is concerned, all the demands of the child for 
sympathy and understanding, and all adult wishes of a sen- 
sual or power loving kind He must be without dependence or 
desire for power Furthermore he must purge himself as far 
as possible, of all pre-conceived ideas, aU dogmas, system or 
creeds, all pennanent fi;ted standards, except those of his own 
integrity In fact, he must pay the patient the greatest com- 
pliment of all, by likmg what he sees m him and not what he 
thinks ought to be there ’* * 

A further quotation from the same paper may also be helpful 

“Redemption is only complete when all the accumulated 
misunderstandmgs of previous years are cleared up, and one 
starts agam from scratch with a whole new personality and 
a living faith in God, ready for anything new that may come 
Conversion is not an mstantaneous process, we surmise that 
a good deal went on under the surface prior to the conversion 
of St. Paul I would suggest that St Paul’s ‘Analysis* con- 
tinued for the rest of his life and that the Epistles give some 
record of it, intermingled with the story of the work done by 
the new man Effective, dismterested work can be done by 

* B D Hendy, Analysis and Character 
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that part of us which is already redeemed, while redemptive 
work is going on in other departments of the personality. A 
critical study of St. Paul’s writings would no doubt be able 
to separate out the ‘analysed’ and ‘unanalysed’ factors in 
them.” 

Such an analysis would be well worth doing. The Christian 
Church has long suffered from Paul’s complexes about 
women, accepted because of the genuine inspiration felt in 
what Dr. Hendy would call the analyzed or more mature parts 
of his work. 

It would seem as if psycholo^ and religion meet here. The 
possible use of analysis as an aid to the development of the 
spiritual life and not merely for the cure of disease is indi- 
cated. 

A patient might be set free from infantile complexes by a 
Freudian analyst and still have very little idea of the possi- 
bilities of further development: his, or her, ideal of human 
nature might he oa too low a level, and sell-su&ciency and 
self-sadsfaction might bar the way to further spiritual growth. 

On the other hand, it is true that the Freudian attempt to 
put an end to an unconscious childish dependence is legiti- 
mate. Most of us would like what we think to be the freedom 
of being “grown>up” without the responsibility and integrity 
essential. You will remember James and John wanting to be 
next to Christ. Christ’s reply was, “Can ye drink the cup that 
I drink of, and be baptized with the baptism that I am bap- 
tized with?” Could they pay the price of any genuine leader- 
ship? This raises the point whether it is an admission of 
weakness to seek help via analysis or spiritual direction. Much 
depends on the motive with which we seek the help. If we 
seek it because we have seen others mana^g their lives 
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The spirit is challensing the churches to rise to their new 
opportunities. This would not involve overthrowing the au- 
thority of the churches, as some imagine, but a change in the 
nature of that authority, much as the authority of any indi- 
vidual mother has to change as the child grows up, if any real 
relationship is to be maintained. A grown-up attitude to 
“Mother” is as possible as a “mother fixation” on an infan- 
tile level, and the same is true of the attitude to “Mother 
Church.” 

There is a grave danger in any authoritarian absolution, 
and many may be less in moral stature through believing they 
are forgiven when the real trouble has not been dealt with at 
all, and the community of purpose essential to reconciliation 
has not been achieved. My own experience tends to the view 
that clergy are inclined to ^ve absolution too frequently. 
Mote discretion should be shown, and there are times when 
the withholding of absolution may help a penitent to face up 
to some deeper problem than he would ever reach without 
that challenge. As one padre said during the war, some men 
in fear of death made a confession because they needed reas- 
suring that having seduced someone else’s wife on their last 
leave did not matter — whereas it did matter — and those who 
confessed with that motive, and survived, were likely to do 
the same on their next leave. 

It is, of course, important here to recognize and separate 
the judicial activity of the priest in assessing the state of mind 
of the penitent, from the grace of absolution which is super- 
personal when he judges the penitent in a condition to re- 
spond to it. There is also a danger of confession becoming 
formal and a real barrier to die life of the spirit. Wise spir- 
itual direction, making use of some of the insight gained 
through modem psychopatholo^ into the hidden aspects of 
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ourselves, adequately assimilated to the deep and abidmg 
spiritual realities inherent m the universe of which man is a 
small but real part, could prevent much of the trouble that 
arises from the misuse of confession 

Personally I should be mclmed to suggest that for some 
people, at some phase of their development, confession and 
wise direction can be of great help But too implicit a rehance 
upon It may prevent the development of their mdividual m- 
sight Where obedience to another is accounted the highest 
virtue, moral msensitiveness m other directions frequently 
follows Like that of a doctor, the best work of the clergyman 
IS to make himself unnecessary The aim and attitude of any 
minister giving spmtual counsel, with a view to helping the 
penitent to grow up able to become independent of him, in- 
evitably differs greatly from that of the min ister who aims at 
keepmg the mdividud m tutelage permanently The right to 
private judgment, which is properly treasured, does not mean 
the nght to uninformed judgment Hence the value for many 
of a penod durmg which a pnest or minister with more experi- 
ence can help to guide their developing spiritual msight, and 
provide a more balanced background The dangers of exces- 
sive mdividuahsm in religion, with the innumerable emotional 
cults that sprmg up when the central authonty is lost, shows 
the need for a balance between the corporate and the mdi- 
vidual aspects of conscience But as was stressed in The 
Background of Spiritual Healing^ there is a great need to 
distmguish between the pre scientific and the modem ap- 
proach, which cannot rightly fall back on the less mature m- 
sights that were adequate for a simpler social structure In 
spite of all the difficulties mvolved, an opemng up of the 
unconscious, which, as Jung stresses, mvolves mtense spir- 

*By the present writer, published by Allen and Unwin 
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ourselves, adequately assimilated to the deep and abidmg 
spmtual realities inherent m the universe of which man is a 
small but real part, could prevent much of the trouble that 
arises from the misuse of confession 
Personally I should be mclmed to suggest that for some 
people, at some phase of their development, confession and 
wise direction can be of great help But too implicit a reliance 
upon It may prevent the development of their individual m- 
sight Where obedience to another is accounted the highest 
virtue, moral msensitiveness m other directions frequently 
follows Like that of a doctor, the best work of the clergyman 
is to make himself uimecessaiy The aim and attitude of any 
minister givmg spiritual counsel, with a view to helping the 
penitent to grow up able to become independent of him, m- 
evitably differs greatly from that of the muiister who aims at 
keepmg the individual m tutelage permanently The right to 
private judgment, which is properly treasured, does not mean 
the nght to uninformed judgment Hence the value for many 
of a period during which a priest or mmister with more experi- 
ence can help to guide their developing spiritual msight, and 
provide a more balanced background The dangers of exces- 
sive mdividuahsm m religion, with the innumerable emotional 
cults that spnng up when the central authority is lost, shows 
the need for a balance between the corporate and the indi- 
vidual aspects of conscience But as was stressed in The 
Background of Spiritual Healing,^ there is a great need to 
distmguish between the pre scientific and the modern ap- 
proach, which cannot rightly fall back on the less mature m- 
sights that were adequate for a simpler social structure In 
spite of all the difficulties mvolved, an opemng up of the 
unconscious, which, as Jung stresses, mvolves mtense spir- 
8 By the present wnter, published by Allen and Unwin 
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itual suffering in tlic individual, nccessilatcs a revision of 
earlier moral codes and spiritual disciplines. Whatever was of 
permanent value within the old will not be lost, though the 
form of that which will emerge when the fuller integration of 
conscious and unconscious factors within a more mature spir- 
itual personality and communi^ cannot be foreseen. But once 
the realization has come for the need, as Jung put it, to 
Christianize the unconscious” if we are to avoid outbreaks 
such as the Nazi concentration camps within so-called “civi- 
lized” communities, there can be no falling back on any au- 
thoritarian absoludon. There is no escape from our real voca- 
ton to extend the range of effective Christianity into the 
deeper levels of the self. 


A simple example may be given of the way in which dream 

'’y ''«sy who have gone deeply 
enough mto their own experience to use it wisely: 


A working-class boy came to the vicar of his parish in great 
to, saymg he had taUen in love with a rei^y decent girl, 

te aWe r.°nl ' would never 

Uttlf with her. After a 

towT H ^tould go home and 

t™ m dream. A day 

he was Bo;n’„ ™d reported that he had dreamt 

theli erTof ''“'y walls, at 

tavfTo dfmh he would 

bevLd he could see in the field 

aWe m ndnt “ ^“”8ian. not a Freudian, was 

able to pomt out that this indicated that by foUovvins this 

to f ’ “‘^Shimself oil from his old i^desirabrasso- 
Se to mT eventu^y be able to get rid of them and 
be able to make contact with the girl. He then sent him home 
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to dream again. A few days later he returned to report a 
dream in which he was trying to play football in four feet of 
mud, and a big bully was trying to push him right down into 
it. However, he managed to get free and went to the comer 
of the field and tried to scrape the mud off his knees. 

His association with muddy knees was that, as a small boy, 
if he got up late in the morning he did not wash his knees and 
felt all day that people would be looking at them. The vicar 
was able to show him through this dream that he was really 
breaking free from the mire of his old altitude and associ- 
ations, that he had thrown off the force that was pushing him 
farther into the mud, and was trying to clean himself up. He 
was, therefore, able to ^ve him genuine encouragement to 
go ^ead with the real hope before long of being able to ask 
the girl to be his wife. 

If this could happen with an ordinary working-class boy, it 
indicates the value of being able to use material in such a 
way. The boy knew nothing of modem psychology or the 
various theories of dream analysis, and though the Freudian 
symbolism is also obvious and relevant, the “prospective” 
teleological interpretation of a Jungian did indicate that the 
love jor the girl was genuine enough and deep enough to be 
exercising a regenerating effect on the deeper levels of the un- 
conscious which would eventually make an active expression 
of his love for the girl possible, without inhibitions from re- 
pressed sexual elements coming in to spoil it, as they do with 
so many who “sow their wild oats” before they meet someone 
whom they respect too much to want apart from marriage 
and a sharing of the whole of life. 

The relation between dreams and visions is thus relevant to 
the work of the spiritual director. Though many people may 
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have no visions, others will report them, sometimes timi dly, 
sometimes proudly, and it is important to know how to assim- 
ilate these uprashes from the deeper levels of the unconscious 
to everyday life. For some, at certain stages, wise spiritual 
direction may make ail the difference between retaining or 
losing their sanity. It is not true to say as one ciergyman did, 
that “visions are of the devil” or to think them due to sinful 
pnde. I don’t know how on that view he would interpret 
Peter’s vision in which “he beholdeth the heaven opened and 
a certam vessel descending as it were a great sheet, let down 
by four corners upon the earth: wherein were ail manner of 
I'f A fbinss of the earth and fowls 

of the heaven. And there came a voice to him ‘Rise, Peter, 
kiU and eat. But Peter said, ‘Not so. Lord, for I have never 

c^e “ “““““ And a voice 

® hath cleansed, 

stZhZv .n And this was done thrice and 

Tofn^l) “P “to heaven” (Acts 

■me sequel to this, with Peter’s realizaUon that God was 
Zn SsZc?H a Gentile, had also 

HemZd "T him, is weU Lnown. 

deSZd h Zo ‘he vision, not the 

and vision as 

Z tnd seek t both good and 

mav he “he deeper racial experiences 

tmZ Zr Z'’”’'-' "he attitude of the 

go to K of the utmost importance. The Book of Rev- 
elauon is fuU of these, which have not yet teen adeoufmly 
mterpreted or evaluated. The process of sifting ii^pZeZom- 
mg w.th the givenness of uneon«d„us process! if Ztee 
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ance is to be achieved, is not eaqr, nor are there any short 
cuts. Self-knowledge, revealing our own distortions of the in- 
spiration coming from deeper levels of the self at its point of 
contact with the divine, is an essential factor in discerning 
guidance relevant to the objective situations, and true self- 
knowledge is progressive. It is fatal to rely upon the insight 
of ten or twenty years ago, either personally or psycholo^- 
cally. The various “schools” of psycholo^cal analysis have all 
developed considerably during the last twenty years and may 
be expected to develop still further as the more integral ap- 
proach to life necessitated by awareness of the close and re- 
ciprocal interaction between conscious and unconscious fac- 
tors, personally and communally, becomes more widespread. 
Past, present, and future are dynamically linked within human 
personality and we are continually building into our pasts the 
abiding dispositions that can modify our future, which also 
has within it fresh possibilities as fresh circumstances demand 
fresh attitudes and reactions. 

The different emphasis on past, present, and future in the 
sphere of religion is also obvious. For some, the whole focus 
of religious life is in the past and all energies are expended in 
maintaining the tradition of the elders. For others, the im- 
mediacy of the moment is supreme, and there are many dan- 
gers if “guidance” in concrete instances in the present is ac- 
cepted uncritically on too narrow a basis, instead of falling 
within the whole range of spirit. For others, the golden age is 
so far behind that they project it completely into another 
world and so lose the power of growth and development m 

this one. . - . . 

The dynamism of the Holy Spirit contmuous with the his- 
toric past, and expressed in the present as a drive toward the 
future, alone unites all these aspects in genume creaUve ex- 
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pericnce Dr Matthews once said all true sclf-consciousncss 
was accompanied by God-consciousncss Insight on the part 
of any self mto the objective demands of a situaUon involves 
a dynamic apprehension of the directive tendencies from the 
past to the future Ways of escape from reality by repression, 
dissociation, fixation, or regression, all involve a falsification 
of self-consciousness and prevent insight 

True self consciousness is based upon a iccogniUon of both 
inner and outer realities This is very different from the iden- 
tification of the super ego (with its compulsive control) with 
the dwme, which psychologists rishtly reject The Jungian 
recognition that God is at least as much mvolvcd in our expe- 
nence as we are seems to fulfill the demands of religious ex- 
perience more adequately than humanism But the recognition 
that the concrete individual, m his wholeness and mtegrity, is 
more expressive of the divine than any idealized and there- 
fore partially dissociated element in experience is a real con- 
tribution, in fuU harmony with the bisloncal Incarnation As 
a Gentile once said, ‘ God had to be very man to be Very 
God ’ 

God can work through such a focus of self consciousness 
directly, because there is no distortion of inner experience to 
suit egocentric desires or evaluations, and an equally direct 
appreciation of the relevant elements in the external situa- 
tion The Chmese referred to this as bemg ‘ m Tao ’* Paul 
referred to it as bemg m Christ ” 

It was pomted out by the present wnter, m The Guardian 
(June 9, 1950), that ‘ there are those who are sensitive to 
the demands of the Spint for a still more adequate social 
order than at present exists, and their conflicts tend to be 
between this inner creative urge towards a wider range of 
community and the existing social order Spiritual direction or 
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psycholo^cal analysis in such cases, by helping such individ- 
uals to resolve this tension creatively, may actually enable the 
general average of the race to be raised. It is important to 
realise that tension can arise in this way both above and below 
the general social average. Prophets, reformers and criminals 
are often imprisoned side by side as disturbers of the peace.” 

Dr. Shephard, in The Eternity of Time, also points out that 
“if the individual realises his eternal goal and strives towards 
it, he will foreshadow the way to be followed by the race, as 
individuals must reach it before the mass. Any such, tend to 
become leaders in some form, teaching others to follow the 
way that has led them to fuller life.” 

Moreover, in Nature, Man and Cod, Dr. Temple indicates 
that development in reli^on and the quality of life comes in 
two ways, by religious experience and philosophical refl^ 
tion. “Each,” he says, “is chiefly a contribution of irtdivid^ 
uals. The teUgious experience of a multitude— whether Church 
or nation or group — “is almost certain to conform closely to 
an already prevalent tradition, which, in the case of Church 
or group, is actually constitutive of the common life. This 
may be of supreme value in strengthening faith or in evolv- 
ing zeal to live conformably with faith: but it will contribute 
little to the purgation or the expansion of faith. This m^t 
come through individuals, whose activity will at first render 
them suspect to all who are content with the tradition’’ (p. 
337) [italics mine]. He also stresses that revelation is not 
something capable of being stated in formulae.^ It is ® 
ing apprehension of the divine will in living intercourse o 
the human spirit with the divine. 

“But all this does not mean that revelation has no author- 
ity, or that in religion authority is altogether out of place. On 
the contrary, consciousness of authority and submission to it 


62 


NEW CONCEPTS OP HEALING 


periencc. Dr. Matthews once said all true sclf-consciousness 
was accompanied by God-consciousness. Insiglit on the part 
of any self into the objective demands of a situation involves 
a dynamic apprehension of the directive tendencies jrom the 
past to the juture. Ways of escape from reality by repression, 
dissociadoD, fixation, or regression, all involve a jalsification 
of sclf-consciousness and prevent insight 
True self-consciousness is based upon a recognition of both 
inner and outer realities. This is very different from the iden- 
tification of the super ego (with its compulsive control) with 
the divine, which psychologists rishtly reject. The Jungian 
recognition that God is at least as much involved in our expe- 
rience as we are seems to fulfill the demands of rcli^ous ex- 
perience more adequately than humanism. But the recognition 
that the concrete individual, in his wholeness and integrity, is 
more expressive of the divine than any idealized and there- 
fore partially dissociated element in experience is a real con- 
tribuUon, in fuU hamony wilh the historical InearaaUon. As 
a Gentile once said, “God had to be very man to be Very 
God.” ^ 


God can work through such a focus of seif-consciousness 
directly, because there is no distortion of inner experience to 
suit egocentric desires or evaluations, and an equally direct 
appreration of the relevant elements in the external situa- 
tion. Tie Chinese referred to this as being “in Tao.” Paul 
referred to it as “being in Christ.” 

Guardian 

(June 9, 1950), that there are those who are sensitive to 
the demands of the Spmt tor a stiU more adequate social 
order than at present exists, and their conflicts tend to be 
between this inner creative urge towards a wider range of 
community and the existing social order. Spiritual direction or 



PSYCHOTHERAPY AND SPIRITUAL DIRECTION 


63 


psychological analysis in such cases, by helping such individ- 
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“if the individual realises his eternal goal and strives towards 
it, he will foreshadow the way to be followed by the race, as 
individuals must reach it before the mass. Any such, tend to 
become leaders in some form, teaching others to follow the 
way that has led them to fuller life.” 

Moreover, in Nature, Man and Cod, Dr. Temple indicates 
that development in religion and the quality of life comes in 
two ways, by religious experience and phhosophical reflec- 
tion. “Each,” he says, “is chiefly a contribution of individ- 
uals. The religious experience of a multitude — ^whether Church 
or nation or group — is almost certain to conform closely to 
an already prevalent tradition, which, in the case of Church 
or group, is actually constitutive of the common life. This 
may be of supreme value in strengthening faith or in evolv- 
ing zeal to live conformably with faith: but it will contribute 
little to the purgation or the expansion of faith. This must 
come through individuals, whose activity will at first render 
them suspect to all who are content with the tradition” (p. 
337) [italics mine]. He also stresses that revelation is not 
something capable of being stated in formulae. “It is the liv- 
ing apprehension of the divine will in living intercourse of 
the human spirit with the divine. 

“But all this does not mean that revelation has no author- 
ity, or that in religion authority is altogether out of place. On 
the contrary, consciousness of authority and submission to it 
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reli^in religion It is because of this that 

SeTr v *? submission to authority of 
trv tn nr® consequent reactions m which men 

Slrv apart from authority and faU mto 

seS Tsnf I’ (P 343) He goes on “The es- 

prmcinle nf ' ** ^cedom Consequently the essenUal 

appreLtiol ofTp authorily k the evocation by Good of 
exercised over th ° when this occurs is authority 

“ruirsn T • • • H“C we come back 

doing we [eave heh P^^°“nl mtercourse, but m so 

The Christian win'beheve^tw^p’"!!'^ infallible guidance 
m the Mmd of Chnn h “ mfallible authonty 

no mfalhble means of s. " i**° should also know that he has 
circumstances There “ npphcaUon to given 
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either from not to be had 

munmg with God and th ” individual com- 

-c and lovm;Gor?otp;n‘ brnT “ 

degree reliance upon such S,h ^ '^^cause m whatever 
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be too depreciaUve a view of the oT^ “Ibcrwise be thought to 
ber of the Church that leh^r.P I* us a mem- 

tunties, or bondage to tradition aS madf m ™T 

impact on uundandspint of 
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personality, which necessitates modifying some of the tradi- 
tional modes of expression. The recognition by the Arc 
bishop that any such fresh insights would tend to be suspe^ 
to all who are content with the tradition, and yet that rough 
them development must come, is a real mandate to exp ore 
the new and try to correlate it with the old. Some will con- 
demn; others may find hints as to a wider, richer, fuller syn- 
thesis between religious and scientific activities through is 
attempt to build a bridge between them. 


The difference of types expressed equally among doctors, 
clergy, and laity would seem to be examples of Jung s extia- 
verts and introverts. Some time ago in the British Journal ot 
Medical Psychology* I suggested that a new term was iieeded 
for the mature individual who had overcome the one-side^ 
ness of introversion or extraversion by developmg the opp^ 
site function, so that he could introvert or extravert accordmg 
to the needs of the situation. Extraversion refers to an objec- 
tive attitude, involving a “fitting in” to a deteiminate world, 
the “business man,” the physical scientist, or m se > 
“hysteric.” Introversioa refers to an atutude «herem mner 
values dominate; mere fitting into an eiwironme 
saUsfaetory. If neeessaiy, the outer wor d must *>= “ 

conform to our inner requirements. This is the "T'W ” 
prophets, mystics, geniuses. Its typteal form 
order is schizophrenia, demen, ia praecox, when 
world has become a substitute for hfe, m whic 

outer are both necessary. muture 

I suggested “altroversion” to cover the most mmuto 

and, as I believe, truly creaUve type of ^ 

is full recognition of both inner and ou » 

* Parts 3 and 4, Vol. IV, 1924. 
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respondmg acceptance of the reality of other mdividuals 
Hence the name altrovert — turned toward others, mstead of 
the extravert, turned outward, or the mtroversion which is 
turned inward and yet fads to maie a true contact with others 
huch altroverts would be visionaries who really do change 
the face of the earth because they have first of aU been 
changed themselves, and hve from a spintual center which is 
creative m proportion as the inner reality of other hnman 
beings IS accepted and respected, and at the same tune the 
determinate condibons of material existence through which 
peiMnahty has to be expressed are equally accepted 

content to be “bom 
be thmr nnTn ““-sided strongest function which may 
which dmiioiTh ° ^ deeper orientation to life, 

It the serm S “ Weakness and helplessness, has m 

co^STin M ® Christian maturity. Hie 

involves the mm with all our hearts, mmd, and strength, 
mvolves the mtegrabon of aU onr inner resources which is 

toward°ttfMMt^'^wl^"^**°’'f°‘* psychotherapy ihrected 
at a mere filtm “pment of personahty should aim not 

Se ^ r reso® “ “ developmg of 

may be 060055^°^’ “ Mtraverted as the case 

their verw natwrJ^h maturing of individuals who by 

expressive of the clash^tJu mclusive than that 

mill their half truth one-sided mdividuals, each 

it xiit^ r 

Its reahty m their one-time oiipolnu 
Spintual direcbon and psychotherapy here go far beyond 
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the therapeutic aim of “converting” a sinner or “curing” a 
patient to the average level of life in the existing commumty. 
They are, therefore, in harmony with the great upward trend 
of evolution, which carries forward its racial progress through 
the individuals of which animal or human species are com- 
posed. The true resolution of individual conflicts enriches the 
community; since individual problems also express collective 
maladjustments. 

Neither sin nor disease can ever be self-contained. For 
good or ill, we are all members one of another. Hence by 
taVing up our responsibility for the evil actual in us through 
our corporate heritage, we enable this to be modified, thus 
reducing the imcontroUed bias of the co mm u m ty in the^ only 
place where it can be effectively modified — ^within the life of 
an individual. It is so much easier to spend our energies fight- 
ing evils outside ourselves, to save ourselves from facing the 
enemy wi thin . But only in so far as we realize the inherent 
bias in ourselves can we bring our “original sin” within the 
true sphere of redemptive grace: finding, as the Apostle Paul 
of old, that where sin did abound, there did grace yet more 
abound. Projecting our diffi culties, our temptations, on to an 
outer world, we cut ourselves off from that direct contact with 
the divine spark of life in us, through which our accepted 
weaknesses may become a previously unsuspected source of 
strength. Whereas the self-satisfaction and self-righteousness 
that is content to try to convert others, leaving itself im- 
changed, goes on steadily, though unconsciously, addmg to 
the bias in the world, delaying the fulfillment of the kindom 
of God by the very force of its antagonism to evil. ^ 

Hatred, malice, and all \mcharitablencss have their roots m 
a self-righteousness which ignores our roots in our common 
humanity. Reformers, blind to tfteir own need for inner ref or- 
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CHAPTER 4 


Co-operation between the Medical 
Profession and the Churches 


For many years this problem has cropped up in various 
forms, with differing opinions about its advisability, its prac- 
ticability, and the kind of co-operation between doctors and 
clergy that could make for a fuller ministry to the sick than 
either profession alone is able to provide. 

In connection with disease we are finding it necessary not 
only to study the behavior of disease germs and the course of 
specific illnesses, but also the reaction or attitude of the whole 
personality to life. This is as much within the sphere of reli- 
gion as that of medicine. At present, however, each side tends 
to distrust the other. The medical profession had a hard fight 
in the past to get free enough &om superstitions associated 
with religion to approach its subject scientifically, and fears 
lest any attempt to bring organized religion into the direct 
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spliere of treating disease wiU involve regression and not pro- 
gression 

Some time ago one doctor whose co-operaUon I was seek- 
mg in connecUon with the Archbishop of York’s Committee 
of Doctors and Clergy wrote to say that it was impossible, 
as m his opimon rehgion was tending to get more infantile 
and infused with magic, instead of achievmg matunty On 
the other band, another doctor said he did not think co- 
operation was very practicable m our present stage of knowl- 
edge and that the real work for the Church was to pray for 
the conversion of the doctors* 

In addition, doctors who have to go through a long and 
arduous training rightly fear the mtnision of enthusiastic, 
well mtentioned, but ill mformed and largely untramed, 
clergy meddimg with their patients (untramed medically, I 
mean) Nevertheless the large part played by moral or reh- 
gious factors (or their absence) m the apparently mcreas- 
mg ranks of mental and nervous disorders makes a real 
measure of mutual understanding and efiecUve co-operation 
between doctors and clergy imperative If sufficient trammg 
m psychopathology could be given to clergy to enable them 
to distinguish the kind of case m which their religious ap- 
proach may be defimtely harmful, where a faulty religious 
attitude would distort or nullify their efforts, the positive ele- 
ment m their mmistry would be far more effective Co- 
operation between clei^ so trained and psychotherapists or 
psychiatrists, each passing on cases suitable to the minis try 
of the other, would be valuable 

The overlap m the sphere of medicme and religion is well 
illustrated by a statement by the medical supermtendent of a 
mental hospital, who said that a good deal of his work con 
sisted m removmg the sense of guilt of his patients A bishop 
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who was present said that that was difficult to reeoncile with 
his work, which included awakening a sense of sin. This 
paradoR will be followed up more fully later, as some under- 
standing of it is essential to any effective co-operation be- 
tween doctors and clergy, who otherwise tend to t hink eaeh 
is undoing the work of the other. 

Modem psychiatry overlaps into the sphere of general 
medical practice and that of the clergy. Curing by mental 
and spiritual means much illness that had previously been 
thought to be physical, the psychiatrist inevitably has to deal 
with moral and religious problems, and throws much light 
on the effects of a faulty religious attimde in making it im- 
possible for an individual to adjust adequately to the demands 


of life. 

Healing has always been closely associated with reUgion, 
from the primitive witch doctors, combining the science and 
leUgion of their day, through Aesculapius and the temple 
healings, up to the present day, with its spate of queer cults, 
with a good deal of undifferentiated religious and pseudo- 
scientific or magical background, which can so upset mental 
balance and do mote harm than good. 

This one-sidedness is, however, in part a consequence of 
the necessary step toward a more scienhfic understandmg of 
the processes involved in both health and disease on the part 
of the medical profession, in which tendency has been 
to leave out of account 

activities on physical well-being. This m ---ru, 

who realized Lir importance to minute 

of the physical side at all, as in Christian Science, for ex- 

“t£ separation of the wholeness of the primitive witch 
doctor or medicine man, who combined the rehgious outlook 
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who was present said that that was difficult to reconcile wi^ 
his work, which included awakening a sense of sin. This 
paradox will be followed up more fully later, as some under- 
standing of it is essential to any effective co-operation 
tween doctors and clergy, who otherwise tend to think eac 
is undoing the work of the other. 

Modem psychiatry overlaps into the sphere of gener 
medical practice and that of the clergy. Curing by men 
and spiritual means much illness that had^ previous y een 
thought to be physical, the psychiatrist inevitably has to e 
with moral and religious problems, and throws much hgnt 
on the effects of a faulty religious attimde in making it im- 
possible for an individual to adjust adequately to the demands 

of life. , . 1. r 

Healing has always been closely associated with rehgion, 
from the primitive witch doctors, combining the science ^d 
reU&oa o£ their day, through Aesctdapius and 
healings, up to the present day, with its spate of que » 
with a good deal o£ undifierenUated rehgious and pseudo 
scientific or magical background, which can so upset mental 
balance and do more harm than good. ...nn^Tirp of 

This oac-sidedness is, however, in part a coos=Tue^ ° 
the necessary step toward a more 
the processes involved in both health an j i 
of L medical profession, in which to 
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activities on physical well-being. This m reality 

who realized toir importance to rnt^o 
of to physical side at all, as in ChnsUan Science, for ex 
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before fuU co-operation can be effective in reaching thosi 
at present “incurable" by either alone. 

The mteraction and relevance of both approaches may be 
Shown by the way in which, if a minister or psychologist can 
re eve a pressing load of guilt and help someone to make 
til ^ start hopefully, the natural recuperative processes of 
^ niedicatrix naturae — can function freely; 
^ attitude of despair and despondence may 

all t exerting a depressing influence on 

Ivtic aitpr ^ (Compare Christ healing the para- 

him paralyzed.) 

functioningl^H“ ’““^-'^dnued mal- 

saty to treat th. “Scmsm severely, it is neces- 

and the improvement 

burden fmm *v, i» ^ physical condition lifts a great 

tht"' “ “> 

and cler^lftMh rear between doctors 
methods and an i. r"* '^O’nplementary nature of their 

example, may need both ” depression, for 

Diagnosis I no, Psychiatrie and medieal help, 
of confusing these secoiidary effects 

real attempt tttappt^ti^T r“ 
complicates what mi^t havtbt 

had the right approa* f^a ^ differentiated 

may form only a small ™ die start. Real cures 

ministers or psychiatristL^Tn'^®* " 

parable in the work of the P .""“^ise that is roughly com- 
the majority m each profession. But 
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many who are incurable by one or other turn out to be 
curable by the third. 

This works from both sides. Most doctors will know of 
cases incurable by any means within their power to use, who 
are either cured by some psychological or spiritual healer, 
or who recover spontaneously: and those who have helped 
many by psychological or spiritual methods will find that 
some whom they have failed to help, or have made worse, 
can be helped by medical means. 

It is not enough to say someone is incurable, with all the 
hopelessness that that entails, if either physical, psychologi- 
cal, or spiritual help is left out of accoimt. Sometimes all 
three methods are needed, sometimes one or two will suffice; 
but it is important to ensure that the possibility of help on 
all three, or on any of the three levels should be recognized 
by both doctors and clergy, as well as psychiatrists and psy- 
chologists. 

Nor is it defensible, as is sometimes done, to say that if a 
condition previously diagnosed as physical yields to psycho- 
logical treatment or to prayer, that therefore it could not 
have been rightly diagnosed and must have been a psycho- 
logical or spiritual illness. It may or may not have been 
wrongly diagnosed; and it is obvious that many “cures from 
the religious approach are claimed with no adequate diag- 
noses at all, and these cannot be used in evidence. But to 
assume that if the mental or spiritual approach is effective, 
therefore any previous diagnosis on physical grounds must 
have been mistaken, is as unscientific as it would be, an 
frequently is, to accept unquestioningly the physical nature 
of hysterical paralyses, for example, on the part of spmtual 
healers. 

There is no hard and fast line. Under some conditions 
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healing processes can be brought into play via mental and 
spiritual activities that influence basic physiological functions, 
and health may be restored. There is plenty of evidence for 
this in the casebooks of psychiatrists; and under hypnosis, 
for example, the rate of healing of actual bums or wounds 
can be accelerated. This has been tested with bums on the 


same patient at the same time, one treated by suggestion 
under h5rpnosis, the other left to take its own way. The one 
treated healed up more rapidly than the other. 

Equally we are finding that in serious disturbances of men- 
tal ^d spiritual activities, mental disorders may yield to 
physical treatment, and in many cases are caused by physical 
factors— acute infections, for example, or injury to the brain 
—and no amount of psychological treatment or spiritual ex- 
hortahon can influence them through the mind of the sufferer. 

t is also probably true that there are many conditions that 
can be affected either via the mental or the physical approach. 

of our psychosomatic “make-up” can be activated in 
this dual way, m eveiyday life and health. Tear glands, for 
examp e, may function when some mechanical irritant 
touches the eye, or in response to emotion. It is probable 
that some o£ the conflicts of opinion not only between doc- 
om ^ c ergy , but between different types of medical spe- 
cialists themselves, arise from this fact. Each man finds the 
way m which he is most effective, and if a different approach 
proves a similm result he tends to think it must have been 
^ condition,” though the difference may have been 

m the dwtor and not the patient. 

■ae time is ripe and the need is urgent for some pooling 
penence, or some real co-operation between doctors 
and clerp who are mature enough and integrated enough 
personally to be reaUy “open” to the contribution of the other 
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to the well-being of the real person with whom they arc con- 
cerned. The bridge must be biult between the disciplines that 
kept body and soul as distinct and independent realities, and 
a more comprehensive science must be developed to include 
mental and spiritual activities as operative within the or- 
ganism” as a whole, within man as a social and personal 
being; together with a religious attitude that allows for and 
includes the effects on mental and spiritual activities of physi- 
cal conditions, both internally and environmentally. 

Such an inclusive approach would give a chance to develop 
and mflWf. the best of each individual, instead of overloading 
so many with a pathological sense of guilt at failing to reach 
a standard of behavior that is beyond their capacity, ^ 
setting the doctors the task of curing the sense of guilt that 
their faulty religious attitude itself has engendered. 

It is of paramount importance to realize the difference be- 
tween the guilt that is an expression of the failure to be or 
do something quite impossible for us to be or do, and the 
healthy sense of sin when falling short of what is withm 
capacity, short of the best we actually can rise to. The latter 
can inspire us to try again; the former leads to^ an 
ening depression and an inability to do anything at . © 

doctor often helps to reUeve this because he is not expected 
to judge or condemn; whereas the “priest” may stand for the 
“condemning conscience” and reinforce it beyond endurance, 
possibly leading to suicide, even if his own athtude is sound, 
through the primitive “idea” of his “pnesthood and the 

nature of God in the mind of the patient. ^ 

We are aU aware that the times 
is amiss with our civilization and culture, an 
for the healing of the naUons as weU as of mdmduals. 
at least of any such “making whole” depends on bndging the 
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disastrous separation between physical and the spiritual 
tiiat is expressed in the prevalence of mental and nervous 
disorders today, and which infects international and racial 
relationships, through the one-sided and unbalanced reactions 
of the many in need of a real “spiritual healing” who do not 
even realize that they are sick in mind. 

The functions of doctors and priests inevitably overlap, 
hence the great need for mutual understanding so that they 
reinforce each other’s efforts, instead of cutting across them. 
It is also important to realize that God is not more active in 
so-called spiritual healing than in any of his other modes of 
effecting the relief of sickness. The tendency to look upon 
the result of prayer or the laying on of hands as more miracu- 
lous than the surgeon’s sltiU or the physician’s or psychother- 
apist’s understanding does no service to religion. Though to 
deny that prayer has any effect, to explain away any such 
supposed effects without real investigation or consideration, 
is equally immature. Medical psychology has opened the way 
to a deeper understanding of the part played by mental and 
spiritual factors in the health of body and mind, and makes 
co-operation between doctors and clergy more essential than 
it has ever been before, if the real needs of the sick, physi- 
cally or spiritually, are to be met adequately. And on a still 
wider scale such co-operation, with its maturing and develop- 
ing of both disciplines, is necessary for the more balanced 
and integral philosophy of life so essential as a framework 
within which individuals and societies can develop more 
healthily. This may avoid or ^catly reduce the incidence of 
mental and nervous disease, and play a part constructively 
in the healing of the nations and the winning of a real peace 
on a world-wide scale, which can only be achieved as the 
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causes o£ friction are actually removed from within the minds 
of men. 

Perhaps some of the perennial controversies over the na- 
ture of spiritual healing and the difficulty of satisfying sci- 
entifically accepted standards of proof may be resolved along 
the lines of Martin Buberis I and Thou. He diSerentiates 
between the I-It world and the I-Thou world. The scientist 
as such is always concerned with the I-It world, even if as 
psychologist he is investigating the emotional reactions of a 
patient. Reli^ous experience, on the other hand, in its true 
form, is an I-Thou relationship. Moreover, as Buber says, 
one must 6c an I to meet a Thou. In religious experience 
there is an encounter with the Other, with God, and no 
mechanical recording instrument can register the reality of 
that, even if some of its repercussions through our strange 
body-minds can be so recorded. Only the “I” can be aware 
of the “Thou" that transcends it 

The treatment of disease on the I-It level includes the 
whole range of medical research and the great resources 
available today through physiotherapy and diet as well as 
surgery and drugs, vitamins and hormones. But the impor- 
tance of the I-Thou level of personal interaction and not 
blind mechanical or emotional reaction has emerged^ from 
within the medical world itself in psychotherapy, with its 
increasing recognition of the importance of object-relations. 
This has brought the reality of the real intersubjective or 
interpersonal world into fresh focus, and this is relevant. ^ 
The kind of scientific proof essential on the I-It eve is 
not only not available on the I-Thou level, but it would m 
fact be meaningless on it. There can be no scientific way 
of measuring a man’s trust in his wife’s fidelity, on w c 
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he might be willing to stake his lifel And it might even seem 
foolish to a less fortunate man whose wife had let him down, 
and yet be intelligible to another who also knew what it was 
to trust his own wife. 


Every fresh branch of science has had a struggle to estab- 
Iish the kind o£ proofs relevant to it and to break free from 
attempts to confine it within the limits of the levels first ex- 
plored. As the complexity of the subject matter rises in the 
scale until we reach human behavior, so the measuring tools 
have to change to cover fresh reaches of experience, and it 
IS U^ienuflc to rule out as impossible something inex- 
phcable on the level below it, instead of discovering the 
A ‘‘ its own level, 

fen nTu T corr,bm^d atomic weights of oxy- 

^y‘‘'°8en when combined to form water, but only 
fidv elf ' f properties of water. So 

life brouaht ' reveal the actual qualities of 

never tries to d' ° a ®*Porience of someone who 
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circumste^^h^^ ^ shigle example can under certain 
nection with nll°f significant is important in con- 
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within the snhf bound back 
wflfLS^ h '■““”8 of tb^ man with the 

sible ” This ind- t** discounted as “impos- 

ffhl^ n “ ““t* “tend the range of the 

^ssible where human factors such as faith and suggestion 
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> p n y of our interpretation or explanation of 
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them. Although as we have seen, some may be thrown off 
their balance at a healing service at which others are healed, 
it is important to pay attention to those who were healed 
when medical or psychological treatment could take them no 
further. It is perhaps important too to stress that it is not 
by the numbers healed at any one service that healing work 
must be judged. If a doctor had to be judged by the number 
of people he cured completely in one office visit, he would 
be hard put to it to justify his work. Yet he knows that the 
contribution to the health of the community of every session 
in his office is a real part of the total work of the medical 
profession. The conditions for complete cures through a 
single contact must be few and far between, depending not 
only and not primarily on the physical condition of the pa- 
tient, but on the psychological or spiritual development and 
attitude of the personality of both patient and doctor or 
healer. The atmosphere of pc^e and harmony at some^ serv- 
ices held by special “healers** may enable someone ripe 
for healing to respond more completely than alone, or when 
being singled out for personal treatment, instead of as a 
member of a praying community concerned for all. 

Spiritual healing, however, is not a substitute for medical 
attention. Doctors are God’s agents in healing and have be- 
hind them the cumulative knowledge and skill of thousands 
of workers on so many levels. But it can not only supplement 
this work, but at times it can go beyond it by reactog to 
the center of our mysterious personality where it takes its 
rise from God and manifesting the vir medicatrix mturae 
with the creative power of God behind it when the barriers 
set up by unbeUef have been removed. Rwovery that ames 
from that level speaks for itself in the quahty of life to which 
it &ves rise. It does not need scientific proof, which can only 
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deal wi* statistical probabilities” in the mass. Its proof is 
on Mother level, in the unique encounter with God that in 
tne long run every son of man must face for himself. There 
Me neither dibis nor proofs possible on that level, but by 
then tolls they are known. 

W "fi, ^ •■ealing and is independent of 
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for such a synchronization of all these as to involve what 
seems to be a miracle of renewal and the start of a fresh life 
in response to His call. 

We fall into confusion if we argue about the different ways 
our finite minds interpret or register the impact of God on 
the central core of personality. Each must register in the 
way that is true to him and respect the different facet true 
to another. I thought of tbi^ the other day when my four- 
year-old niece was saying “Daddy” to my brother, and I 
realized all the childish emotions, all the experiences with 
my daddy so long ago, were focused for her in the relation- 
ship with her daddy, and that our specific memories, all the 
little lessons learned, all the adjustments made in the process 
of growing to maturity, would differ, and yet sonship and 
fatherhood are fundamentally the same through all such dif- 
ferences. 

So God will speak with each of us in and through the asso- 
ciation of our particular lives, and the voice we recognize as 
familiar will sound strange to another. Hence so many of 
our tragic divisions and confiicts, which seem deeper on the 
religious level than on any other. Yet the multiplicity of 
voices is needed for the full harmony of the kingdom of God, 
just as the personal differences in each child within a hu man 
family go to make up the whole family, which would be 
different as a whole if any one member was different. 

If we can seek to understand and serve instead of criticiz- 
ing and condemning those who differ, we may increasingly 
discern the way of God for us, enriched by all that has been 
contributed by others, and so help to heal the discords in 
the world which arise out of so much misery and p:^, in- 
stead of perpetuating them by our quarrels over different 
Ways of healing. 
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All life and health, all wholeness and healing, is of God 
and results are the only real proof that through the joint la* 
bors of doctors and nurse, researcher and man and woman of 
prayer, die creative love and life of God has broken throu^ 
the crippling shackles of disease and the kingdom of God 
has come nigh imto us. 



CHAPTER S 


Some Healers Today 


Raynor Johnson in The Imprisoned Splendour writes: 

**There is some extremely good evidence, which it is quite 
impossible to disregard, that a certain type of prayer of an 
intercessory kind may have extraordinary therapeutic power. 
I suggest for consideration that what may be happening in 
cases of this kind is akin to the building up of telepathic 
rapport between the minds of the agents (i.e., persons pray- 
ing) and the mind of the patient, resulting in sufficient stim- 
ulation of the latter to imdertake with renewed energy the 
processes of healing and repair. The patient is helped on 
the mental level ta help himself — and in some cases there 
may even be a transmutation of mental energy into physical. 

“There is a rather different kind of healing involving physi- 
cal contact of the hands of the healer with the body of the 
patient. I suggest here that the healing forces are operative 

85 



86 


NEW CONCEPTS OF HEALING 


at tile aetheric level, which becomes now the level of rapport. 
The mind of the patient is not now involved, but the min d 
of the healer acts psycho-kinetically through the aetheric 
body of the patient to stimulate the body of the patient 
towards health” (p, 260). 


Two books by remarkable women “healers,” The Healing 
Light by Agnes Sanford (1949) and He Heals To-day by 
Mrs. Elsie Salmon (1951), and a trilo©'’ by Dr. Rebecca 
Beard, Everyman’s Search, Everyman’s Goal, and Every- 
man s Mission, raise some very important issues. They show 
that prayer for healing is not just “magic” and that the human 
agent has a real part to play in the results. 

I was privileged to meet Mrs. Elsie Salmon when she was 
m England on a healing mission, shortly after she had seen 
Mrs. Agnes Sanford in America and discussed with her the 
work in Sou^ Africa described in He Heals To-day. With 
their permission, I would like to quote some examples from 
their books wUch speak for themselves as bringing the gospel 
stones nght into the forefront today, and challenge us to 
revise our opinions and perhaps learn how to “go and do 
likewise. Mrs Sanford writes in The Healing Light: 


My baby had been ill for six weeks with abscessed ears. 

Played desperately that God would heal the child. My mind 
was e with thoughts of fear and of bitterness, and these 
^e not of God. God is love, and perfect love casts out fear. 

0 God could not go through me to heal my baby, for there 
was a bre^ in the pipe-line that connected me with Him. 
fo.. m His great kindness He did what He could 

© sent me one of His own ministers, a young man, 

oE nonnal healthy interest in 
people and m life. ^ 



SOME HEALERS TODAY 


87 


“ TU go up and pray with him,* he said 

“ ‘I don’t think that will do any good,* I rephed wearily 
‘He’s only a year and half old He woidd not understand * 
What I really thought was ‘If God doesn’t answer my prayers, 
why would He answer this minister’s prayers?’ 

“ ‘Oh, that won’t matter,’ cned the minister, disregardmg 
my feeble protests He went upstairs Light shone m his eyes 
I looked at him and saw his joyftilness, and I beheved For 
joy IS the heavenly O K on the inner life of power No 
dreary long faced minis ter could have healed my baby For 
Without my faith the baby could not have been healed, and 
it was the joy on the minister’s face that called forth my 
faith Lookmg on him I knew that he had been with the 
One who came to give us joy, and so I knew that the baby 
would be well 

“The minister placed his bands upon the baby’s ears and 
said, ‘Heavenly Father, we ask you to send Your life into 
this baby’s ears and make them well We thank you because 
we know that this is bemg done Amen ’ 

“The fever flush died out of the baby’s face immediately 
He turned very pale, closed his eyes and slept When he 
woke, he was well And he never agam has had abscessed 
ears 

“This mcident turned on the light for me m a world that 
had grown dark with futihty It showed me God is an active 
and powerful reahty True, I understood very httle about 
Hun I merely thought that the visitmg minister had the gift 
of healmg Now I know that he had no gift except that which 
IS open to all of us, the infini te gif t of the life of God Hims elf. 
God’s water of life could rush through him, for the pipe-lme 
between his spirit and God’s spirit was intact He was m har- 
mony with God The life of God flowed through him and 
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therefore could be turned on by him for the healing of a 
child. He knew it, and therefore had the courage to speak 
with authority. 

“ ‘We thank you because we know that this is being done,* 
he had s^d, adding the word ‘Amen* (so be it), a word of 
command. All prayers end with ‘Amen,* but usually the word 
is meaningless. The people who utter it do not in the least 
intend to send forth a command so positive that they would 
dare to say, ‘When he wakes he will be all ri^t.* This is one 
reason why many prayers do not seem to be answered (pp. 
13-14). ... A wise scientist studies the laws of nature and 
adapts his experiments to those laws. And a wise seeker 
after God had better study the laws of God and adapt his 
prayers to those laws” (p. 21). 

Mrs. Sanford must have studied them to good effect, as 
the next two examples show. 

‘‘The vibration of God’s light is so very real that even a 
cMd can feel it, and it was my experiments with children 
that showed me the action of an invisible but powerful light- 
vibration shining from the Father of Ughts. 

I went to see a little girl who had been in a cast for five 
months following infantile paralysis. One day I placed my 
an above the rigid knee in that instinctive laying on of 
h^ that every mother knows. And I asked that the fight 
of God might shine through me into the small stiff knee and 
make it well. 

« hands away!* cried the little girl. ‘It’s hot’ 
r power working in your knee, Sally,’ I re- 

plied. It’s like electricity working in your lamp. I guess it 
MS to be hot, so as to make the knee come back to fife. So 
you just stand it now for a few minutes, while I tell you 



SOME HEALERS TODAY 


89 


about Peter Rabbit.* By the time the erring Peter had re- 
turned home without his shoes and his new red jacket and 
had been put to bed with castor oil, the pulsation of energy 
in my hands had died away. 

“ ‘Now crawl out to the edge of the bed, Sally, and see if 
that leg will bend,* I directed the child. 

“She pulled herself to the edge of the bed and sat up. And 
the leg that had been rigid, bent at an angle of forty-five 
degrees. Within two weeks she was walking. 

“ ‘How do you turn on God’s electricity in your hands?* 
she asked me at my next visit. 

“ *I don’t turn it on,’ I replied. ‘I just forget everything 
else and think of God and believe that He can do it. And He 
turns it on, and when He is through with it. He turns it off.* 

“Sally and I both understood quite simply that God’s life 
was a kind of light. We could not see thb light. But she felt 
it as heat. And I perceived through my hands and arms the 
flow of the invisible force that caused the heat. We did not 
have the scientific background to explain these things. But 
the guiding Intelligence who leads us on towards truth di- 
rected me towards a man who could explain it. 

“I visited the wife of a scientist for the purpose of healing 
and she explained to him the feeling of inward heat that 
followed our prayer for healing. 

" ‘I believe that,* said the scientist, 'because my studies in 
the vibrations of sight and sound have shown me that such 
a thing mmt be,* 

“ ‘Why?’ I asked. ‘Can you tell me in simple words so that 
I can understand?’ 

“ There are vibrations of sight that the human eye cannot 
renter,* he explained, 'because they vibrato at too high an 
intensity and too fine a wave length.' 



90 


NEW CONCEPTS OF HEALING 


“ ‘Like the light of an X-ray machine?* I asked him. 

” ‘Yes. And the ultraviolet ray and the infrared ray. Also 
there are vibrations of sound that the human car cannot 
register, because they vibrate at too high an intensity and 
too fine a wave length. We have investigated these forces at 
great length in the interest of radio and television. And in 
course of our experiments we have come to the conclusion 
that a vibration of very, very high intensity and an extremely 
fine wave length, with tremendous healing power, caused by 
spiritual forces operating through the mind of man, is the next 
thing science expects to discovert 
^ “ ‘You speak of this as a vibration,* I replied. ‘But your 
wife felt it as heat Why was that?* 

She did not feel the actual energy that entered her. She 
perceived only the effect of the energy and it felt to her like 
heat. It was not the heat that healed her. The light that you 
see in ^ electric light bulb is not electricity itself. Electricity 
IS invisible. The light is only the result of the electricity act- 
ing upon the wire.’ 


So It is with the healing light of Cod. It is registered in 
Querent ways in different people. Most of us grown people 
ve^ ecome so dull in spiritual perception that we do not 
jeel It at all, even though it works toward a healing. But 
emwren nearly always perceive it either as heat or as a force 
^ describe but always compare it to electricity. 
T ^ called to see a baby girl ill with pneumonia. 

iV, ^ ^ eside her little crib in silence, laid one hand upon 
, ® ® congested chest and slipped the other one beneath 
ner back. Soon the waxy frame of the baby was filled with 
i^mhmg of new life. Even the hands and feet 
rkf ♦ ns if an electric current were entering her. A look 
nsion on the tiny face was smoothed away and she 
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passed from a semi-conscious condition into a natural sleep. 
Two hours later her doctor came into the room. He stopped 
at the threshold, eyes staring, jaw dropped in surprise. For 
he had come to report his hospital arrangements for the child 
and he beheld his small patient, bright-eyed and cheerful, 
sitting up in bed. 

“ ‘Doctor,’ she greeted, ‘can I have a cake?’ 

“ ‘My God!’ ejaculated the doctor, startled out of his bed- 
side manner. ‘What’s happened to her?’ 

“He was quite right It was his God who had intervened — 
that was what had happened to her (pp. 29-32). . . . 

“The rebuilding of a chronic disorder, however, nearly 
always takes lime,” Mrs. Sanford goes on, “and requires that 
combination of open-minded patience and unfaltering cour- 
age that the bible calls ‘meekness.* 

“I found this out by experimenting with a condition of my 
own that required corrective surgery,” Mrs. Sanford said. 
“The ‘operation’ has been performed gradually and imper- 
cepdbly by the re-directing of the creative forces of the body. 
My daily prayers for healing removed temporarily the aching 
and weariness due to this condition. But I found on examina- 
tion that it had not corrected the collapsed organ nor re- 
moved cysts. At this point I toyed with the idea of an opera- 
tion, but decided that as the condition was not dangerous to 
life, I would first try every other resource. 

“My own prayers having been insufficient, I requested help 
from a distant prayer group, and from my friends at home. 
With this additional help, I began to perceive as I prayed 
for healing, a drawing up sensation and a distinct vibration 
and warmth in the lower abdomen. Moreover my increased 
vigour and relief from pain indicated that a process of re- 
building was taking place. After some time I went back to 
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my doctor for an examination, in order to find out what had 
taken place. 

“ ‘I told you to come here twice a week for treatments,* 
he scolded. ‘And I haven*t seen you for a year.* 

“ ‘Well — I’ve been busy.* 

“ ‘You look good,* he admitted in a cold, suspicious voice. 
‘What have you been doing?* 


I haven’t seen any other doctor,* I evaded. 

You’ve certainly been doing something,* he insisted 
when he had made his examination. ‘You’re a hundred per 
cent better, WJiat have you been doing?’ 

I tried to tell him, but was obliged to desist when he 
began to exhibit symptoms of apoplexy. He had seen the 
results of a daily prayer for health assisted by the prayers of 
* could not understand. He was so accustomed 

to deahng with the envelope of flesh that he could not see 
X-ray machine of the spiritual eye. 

It I had given up on finding that my own prayers were 
no enough, this gentle and gradual healing would not have 
been finished. Many a healing is not finished simply because 
e one who prays does not hold his faith long enough, is 

^ prayer or does not know where to 
find that help” (pp. 75-77). 

Sanford continues, ‘‘As our prayers, our mental train- 
forgiveness fuse into a high consciousness 
innr.J^ ^ ^ welling, we become more and more aware of an 
tapped at wiU. We also 
a aware of an outer source of power; 

wort wJfK Ki influence that surrounds our day’s 

“Tn tu guides us into the paths of peace, 

without 'Within us and 

, and by learning to receive Him within we begin 
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to perceive Him without (p. 79). ... By daring to try 
God and see whether his promises are true, I have regained 
a measure of that instinctive faith of the very yoimg or the 
very simple” (p. 81). 

So much for America. Now to turn to Mrs. Elsie Salmon 
in South Africa. The following extracts show how her heal- 
ing work started, and the example of “Iris,” quoted in full, 
shows how very real the power that works through Mrs. 
Salmon is. She described this example to me personally, say- 
ing, “When you have seen a twisted S-shaped withered leg 
straighten out and come to life under your very eyes, you 
can’t doubt the reality of forces beyond our ordinary human 
powers — the rapid regrowing of tissue was amazing in a leg 
due to be amputated, and the fact that Iris could leave her 
crutches behind and walk home at once was a real demon- 
stration of strength and capacl^ restored.” 

It was this example which convinced me that Mrs. Salmon 
was going beyond the work of psychotherapists, and that we 
needed to leam more of the conditions, both in healer and 
healed, which made such a happening possible, so like Christ 
telling the man with the withered arm to stretch it out and 
it became whole. 

^ He Heals To-day, Mrs. Salmon writes of the way in 
which she discovered her gift of healing: 

“It was in 1941 — our troops were still fighting in North 
Africa — ^that my husband brought to me a young mother 
who had just lost hw csSy Tbs Ss&sr, is the Army, 
had not yet seen — and now, never would see — his sixteen- 
months-old son. 

“How could I help this young mother who had lost her 
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only child in such tra^c circumstances? My husband had 
already tried, but this poor woman was so deeply distressed 
it was feared that she might become mentally unbalanced. 
The child had been very delicate, but, under medical super- 
vision and with his mother’s devoted attention, had grown 
to be a bonny little fellow. 

Only the day before he had been taken to the doctor for 
a last visit, and, after an X-ray examination, had been pro- 
nounced fit. 

Go home and enjoy your baby,’ said the doctor, ‘and 
don’t worry about him any more.’ 

Come and tell me all about it,* I said taking the be- 
reaved young mother by the hands and leading her to a seat 
But, first, let us pray about it and ask God to help us.* 

It was then, as I held her hands, that she unfolded the 
tragedy. 

returned from the doctor,’ she 
sobbed, baby had a glorious splash in his bath. I fed him 
^1, ^ morning I went, as usual, to 

^ ® “P found, to my horror, that he was dead.’ 

ine post-mortem, she explained, showed that death had 
h^^ ^ enlarged thymus gland pressing on the 


“She had barely finUhed, when she got up and exclaimed, 
right! The pain has all gone from my head. I 
feel fine now and can face anything.* 

I said. ‘Shall we thank God before you go?* 

the ^ different person from 

the one who had come half an hour before. 

down ® ^ days later, ‘I can hear him running 

^ she stood on my door- 
P. It dnvmg me mad again. The pain has aU come back 



SOME HEALERS TODAY 95 

and I can’t stand it any longer ... so I’ve come back for 
some more.* 

“ ‘Some more,* I echoed, ‘I don’t understand you!* 

“ ‘You gave me something that day,’ she declared, ‘and it 
made me quite all right ... so I’ve come back for . . . 
more.’ 

“ ‘Well,’ I said, ‘I’m afraid I don’t imderstand you, but, 
if you win come in, we’U pray about it again, and ask God 
to help you, as we did before.* 

“I again held her hands as we sat down. This time, how- 
ever, as soon as I touched her, I felt as though my hands 
had been severed at the wrist, and as if my life’s blood was 
pouring out in a steady stream . . . and I mentally heard 
the words ‘and virtue went out of Him’ . . . and the power 
continued to pour out . . . and the words were repeated . . . 
a second and a third time . . . ‘and virtue went out of Him.* 
“It was then I knew the young mother was receiving heal- 
ing power, I felt emptied, whilst she jumped up and, as 
before, said, ‘Now I’m all right again — I can go now — I’m 
quite all right.’ 

“ ‘Yes, I know you’re all right,* I said, ‘but shall we say 
“thank you’* to Him Who has healed you?’ A few moments 
later the young mother left, restored to normality. 

“The following week,” Mrs. Salmon went on, “after I had 
finished visiting a member of our church in the local hospital, 

I was met at the door by the wife of another patient 
“ *My husband saw you pass just now,’ she said to me, 
‘and he would be very grateful if you would come in and 
pray with him.’ She explained that her husband was in dread- 
ful pain and was full of fear, for he was to have a serious 
operation — ^for a deep-seated growth in the head. 

“ *I believe you are in great pain,’ I said to the patient as I 
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approached him. ‘Would you like me to put my hands on the 
place where the pain is, while I pray for you?* (There was 
absolutely no thought of healing in my mind at that mo- 
ment.) 

“ ‘Yes, I would.* 

“ ‘Do you believe Christ can heal you?* 1 asked. 

“ ‘Yes, I’m quite sure He can.* 

“ ‘Then let us ask Him in faith.* 

“I was told that I had hardly left the hospital before the 
growth burst and discharged through nostrils and ears. 

“Within a few days the patient had left the hospital and 
was soon back at work, perfectly healed. 

“‘So it’s as easy as that,’ I thought, as I thanked God for 
this wonderful demonstration of His healing power. ‘He only 
needs a link. He does the work but He needs my hands,* 
‘From that moment, I dedicated my hands to His service” 
(pp. 19-22). 


The Story op Iris 

Iris was to have her leg amputated in three days* time, 
ane arrived to find the healing-room full of people who had 
made appointments. Later, when I saw her, I said; 

« appointment, my child.* 

o, I know I have no appointment, but I will wait all 
day if you wiU see me.’ 

..V ‘iay. my dear, but I must 

poiutmente ^ 

^ patients had gone, Iris was asked into the 
her ieo ^ ^at she told me she was to have 

g amputated the following week, but that she had been 
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clearly guided to come and seek Divine Healing. During the 
previous night, she said she had been awakened and a voice 
had clearly told her that she had to go to Germiston next 
day and she would receive help for her leg. Without saying 
anything to her mother, she dressed and asked a friend to 
accompany her. 

“She told me that thirteen months before she had had an 
operation on the hip which had caused a complete paralysis 
of the left leg which had become withered and had doubled 
up. Medically everything had been done but had failed to 
restore her. 

** ‘Do you believe that Christ can heal you?* I asked. 

“ 'Oh yes,’ she replied. ‘That’s why I have come,’ and so 
we prayed together and I asked Christ to restore perfectly 
this leg. I made sweeping strokes down her spine and then 
took the withered, bent and paralysed limb in my hands, 
and, looking into her face, I said, *There is no doubt in your 
nund that Christ can heal you?* ‘No,* she replied. 

“Then I said, ‘Christ, my Master, do Your work,’ and with 
these words, the leg imm ediately straightened out before our 
eyes and this dead limb at once became filled with life. At 
this she burst into happy tears and said: ‘Oh God, thank 
youl I knew you could do it. I do thank you. I shall never 
be a cripple any more.’ 

“It was an awe-inspiring sight and a mighty moment for 
us both. The air was charged with power and we knew that 
Christ Himself was there. We stood on holy ground. 

“Our hearts were overflowing with gratitude and, m I felt 
we should all ^ve thanVs together for this lovely thing that 
God had done, I called my husband in from the study. We 
all knelt down and offered a prayer of thanksgiving to Cbns^ 
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the greatest Healer of all, who had again shown that He 
keeps His promise when we come with childlike faith. 

“The former cripple then turned round to her friend and 
said, ‘Give me my shoe.’ The friend took out of the bag a 
brand new shoe, which had been brought in faith. Iris bent 
down and put it on, 

“I think this story is as beautiful as the one of the woman 
who ‘touched the hem of His garment!* 

“My husband then suggested that he would get out the 
car and drive her to the station. This offer she refused, say- 
ing, ‘No, thank you. I am going to walk.* My husband said, 
‘Well, I will see you safely to the station.* 

“As she left, I said, ‘Here are your crutches, Iris.* 
“Happily, with brimming eyes, she said, ‘I don’t need them 
any more. You can have them, Mrs. S.,’ and she left them 
with me. To-day, they are hanging on my wall, together with 
others of my treasured 'pictures,* calipers, crutches, etc. 

“She left walking smartly down the street, accompanied 
by my husband. At the station there are two or three long 
flights of steps. My husband carefully watched her climb 
diem, but she asceuded with ease. 

“On the platform, he suggested she should sit down and 
rest, but she replied, ‘No thank you. It is far nicer to stand.’ 
With that, she left by train. 

“On arrival at her home, she knocked at the door, and 
her mother came to open it. When her mother saw her, stand- 
ing without crutches, she was so overwhelmed that she 
fainted. She recovered quickly, however, and was amazed at 
the story her daughter unfolded. 

“Iris had promised the healer that she would see her doc- 
tors that afternoon, to say that the operation was ‘off.’ How- 
ever, she had no opportunity for doing this as her mother, in 
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her joy, had told the neighbours — and they had told others — 
and so the great news spread like wildfire, so much so that 
her home was filled for the rest of the day and evening with 
excited people, all wanting to know about this miracle. 

“When she could get away she called on her doctors, who 
were discussing her amputation, but when they saw her, 
standing in front of them, perfectly healed, they were speech- 
less with amazement. She then told them the story of her 
healing, so they said they would like to examine the *dead* 
leg. 

“They were still further amazed to find that, during the 
night, the withered flesh had become perfectly healthy. The 
temperature of the ‘dead’ leg, they found, was now exactly 
the same as that of the good one. 

“A healing service was being held some miles away the 
following week. Iris attended it, and, walking smartly up to 
the altar, testified, in a crowded church, to this wonderful 
healing miracle, and in front of them all dedicated her life 
to God in gratitude to Him for this glorious blessing. 

“There was hardly a dry eye in that congregation when she 
had finished her amazing story. 

“Perhaps you can bear a repetition of this remarkable story 
as seen through Iris’s own eyes: 

“Iris stresses how, following the voice that came to her in 
sleep, she was absolutely convinced that she would be healed. 
The voice had called three times: ‘Iris . . . you will get well. 
Go to Germiston. There a woman will pray for you and you 
wHI be healed.* 

“Iris relates: ‘The next day my friend and I took a train to 
Germiston and on our arrival there we did not know where to 
go. It was as though something guided my footsteps, and I 
told my friend that we must start walking. We walked, rested. 
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walked, and rested again. Finally, quite a distance from the 
station I saw a small church with people entering. This, I 
knew, was the place I was seeking. 

My friend and I entered the church and heard that a 
woman was going to hold a service. She was the wife of an 
English minis ter and frequently held services there. . . . She 
had dedicated herself to healing through prayer. 

‘No doubt was left in my mind. So certain was I that I 
would be healed that I had brought the new shoe and the 
stocking with me. 

We entered and I went to the woman and asked her if 
she would pray for me. 

My child,” she said, ‘T will pray for you and lay my 

TT° e because I know that God uses me to heal the 
sick. Unfortunately my programme, at the moment, is quite 
iim. 1 Here w many people coming today, and I must see each 
one in ividually, pray for them, and treat them. You may 

ave to wait quite a while as these people all have appoint- 
ment*?.” * 


“ ‘ “I am prepared to wait,” I said, ‘T do not mind how 
long.” 

Good, the woman said, *T will see if I can make time 
woman who may not come." 
t j t. ’ woman did not appear. The time which 

should have been spent on her was given to me. , . . 

f„i ♦?, ® prayed for me. Her prayer was more beauti- 

m heard before. She swept her hands over 

^ ^ asked God to send His healing strength 

ough er, to help me. And then . . . well, nobody wants to 
T rays of heat flowed 

r hands, and my leg felt as hot as though it were 
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placed in an oven. I heard the joints crack, and before my 
eyes my leg and foot straightened out. 

“ ‘I called out, “My leg is healed, my leg is healed,” jumped 
up and started crying hysterically. . . . My leg was not only 
straight and normal in its movements, but it was so strong 
that I could stand and walk, in spite of the fact that 1 had not 
used it for so long. It was a strong, healthy limb, no longer 
a thin, emaciated burden. It was glowing with warmth where 
before it had been cold as stone. . . . 

“ ‘Accompanied by the woman I went out, and through my 
tears told the people in the waiting-room what had happened. 

“ ‘Later her husband, the minister, wanted to take me to 
the station in his car, but I refused. I could walk again so 
why shouldn’t I. He feared that my leg would be too weak, 
but I insisted, so he accompanied me. 

“ ‘The station was half a mile away, and I walked the 
whole way with the minister and my Wend. ... I left my 
crutches at the church. I knew I would not need them again. 
We got off at Jeppe station and walked home from there. 
Passing one of the houses a little girl who knew me very well 
saw me. She stood astounded, and screaming aloud she ran 
into the house to tell her mother. Other people who knew me 
also stared with exclamations of amazement. 

“ ‘Arriving home, my mother fainted at the sight of me. My 
father turned pale and stared speechlessly, with the tears run> 
ning down his cheeks. My fiance came to visit me that mght 
nnct only then heard the amazmg story, and it was quite a 
while before he could grasp the full significance of what had 
happened. 

“ ‘The news spread rapidly and there was a continuous 
stream of people who came to see my leg. To them, the most 
wonderful part was the fact that my leg was no thinner than 
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the normal one In an unbelievably short while tlic leg grew 
to Its normal thickness and the previously Uun leg was now 
thicker than the other one The leg was stiJl very warm and 
it perspired so much that I had to change my stocking con- 
tinually 

“ ‘Afterwards I went to town to show the specialists what 
had happened Without ceremony I entered one doctor’s sur- 
gery, where he was in the middle of a conversation with his 
nurse When he saw me he stopped speaking and stared m 
amazement When I told him. what had occurred, he just 
shook his head and said 

“ * “Well, I see it before my eyes ” 

“ ‘Then I went to the hospital where the doctors and nurses 
were also dumbstruck They thoroughly exammed my leg, 
finding it perfectly normal They then compared the tempera- 
ture with that of the other leg and sbakmg their heads they 
made records of their findings Fmally they allowed me to go 
home 

“ ‘The foUowmg day the news had spread so rapidly of this 
wonder work that hundreds of people crowded round the 
house Trams and motor-cars were at a standstill 

“ ‘I know that it was God who healed me But He not only 
healed my leg He gave me Faith that nothing can ever de- 
stroy’ ” (pp 129-134) ^ 

Only one comment is needed on this Ins was recepUve 
enough to recognize and follow the mstructions given to her 
to go to Germiston, where she would find a woman who 
would pray for her and she would be healed That too brings 
the Kew Testament happenings hack mto our world of today 
^ Mrs Salmon told me I might add to this the fact that smee this 
healing seven years ago Ins has mamed and had two children and 
the leg IS still perfecUy normal 



SOME HEALERS TODAY 


103 


Saul was told to send for Ananias, and Anamas was warned 
to be ready to go to the man who had been persecuting the 
Chnstians, and gave Saul back his sight and so started Paul 
off on his new life The true miracle was not m the power that 
healed the leg, but m the faith of the two women that it was 
possible that made it actual 

In Everyman’s Mission, Dr Rebecca Beard says “There 
IS a spintual perception which is given to those who abide m 
the words of Jesus Christ and who hve daily with Him There 
IS a kmd of spintual psychism which Jesus and the disciples 
knew and used and which many of the samts and mystics 
have known It operates above the psychic plane and comes 
through the Holy Spint It is the Divme Wisdom leadmg and 
guidmg us, tellmg us what we need to know We do not vol- 
untarily seek for it, for we know it will be given when it is 
needed for ourselves or for another” (p 143) 

There is thus a spiritual quality ol perception and obedience 
Which seems to make it possible for greater energies or radi- 
ations than those normally drawn upon to reach us, as m the 
straightemng and revivifying of Ins’ leg As Christ said to the 
Woman who touched the hem of his garment, “Thy faith hath 
made thee whole,” and yet also realized that someone had 
touched him, in the midst of the thronging crowd, smce “vir- 
tue,” dunamis, had gone out of him 

The objection is sometimes raised that m a healing service 
where many receive the laying on of hands, this is unscien- 
tific, as it involves identical treatment for a great vanety of 
people and conditions Mrs Elsie Salmon told me that while 
each patient appears to receive the same treatment, the quality 
of the power is different She feels it come m and never takes 
her hands off until she feels it is * turned off ’ (compare with 
Mrs Sanford) In some cases, she says, it is like a stream of 
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cold air, at other times like an electric current, or a tinglina 
sensaUon, and at others a manipulative power. 

“ 2^““=' inteUigcnce 
Ke?ta according to need. There is' 

hi suc^ "hat is involved 

m such precise co-operaUon for specific needs and such a 
specialized awareness on Uie part of the “beV’ttoJ 

fwtnTss rule "‘“"“'“SC of 

or a Tf**!! r<»e ^ 1 . liituitively apprehended, 

ity Of 

to be able to distincuisb “ important 

and impulses to acUon “i^der cS ““ ™““ 

Bemd: ’ ^'"^'1'"™*'^ Mission, by Dr. Rebecca 


man— that fiighte^g^„?'‘*u-'},'“‘^°~’^® headless horse- 
the people of the wmld h, majority of 

thoughtwas-perharweca„d^° fear-^aneer. Our 

this, and yet. in our intuitive1aiowfe?“®*'°“®'‘P^‘*5'“*’“‘ 
not step out into the world of ^inlrif ^ realized we dared 
absolutely sure that there was no h until we were 

could not be overcome tough God’s Saltog 
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“Because we had seen so many cancer sufferers we found 
this a tremendous hurdle to pass. We needed conviction, and 
we prayed, ‘Father, show us a condition that is imquestioned, 
about which no one can rationalize. We want to see some- 
thing that is so evident in its outward manifestation that 
everyone can see it. We want to see something that is called 
incurable. We want to see an instantaneous healing, and we 
want to see it complete and made possible without any agency 
but prayer.* 

“The answer to our prayer was the healing of our friend, 
Alice Newton, o£ Leavenworth, Kansas. It was not many 
weeks after we had prayed that she came to us in St. Louis. 
She had known me in Kansas City when I practised there. 
This is what she said, ‘I come because I have faith in you, 
and because I know you have something beyond medicine. 

I am in great need. Tell me the truth.* Her appearance when 
we first saw her shocked us. Her huge abdomen was larger 
than a woman at full term pregnancy. She had the dreaded 
cache:ua. Her emaciated body was scarcely able to carry the 
great burden. Her question was, *00 you think that I can be 
healed with prayer and nothing else?* For just a moment I 
felt a sinking feeling. *11115 is it,’ I thought. ‘You asked for it. 


You wanted it.* . . j i. * 

“You see, I did believe with my conscious mmd, but my 
subconscious said. ‘Help Tbou mine unbeUef.’ Then I hemd 
myself saying, ‘Yes, AUce, I beUeve. But I wmt to see it. I 
need to see it.’ ‘All right,’ she replied, ’I’U do it for you an 
for my husband. I wUl go home and map 
and a schedule. I wiU foUow it every day. and I ^ 
lute faith now that our pmyer wfll be answered, and the Lord 

'^stt^t’home, canceUed all social obUgations, did simple 
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things about the house, rested, walked in the open air, read 
her Bible, sang hymns, and prayed. 

“Every day she repeated the same pattern. She wrote to us 
often and in none of her letters did she ever suggest failure. 
She confidently awaited the moment of her healing. You have 
no idea how this strengthened our faith. The unswerving faith 
of one person is a tremendous factor in building the certainty 
of God’s power in their lives. ‘Nor knowest thou what argu- 
ment thine own Ufe to thy nei^bour’s creed hath lent* 
“Among Alice’s friends was a wonderful doctor who vis- 
ited her often, not as a doctor but as a friend. His medical 
knowledge made him insist that she permit him to tap her. It 
was curious, but the relationship of doctor and patient seemed 
to be reversed between them. It was she who would say, 
‘Don’t you worry about me. Doctor.* She often consoled and 
encouraged him, but he would go on his way, sorry and un- 
believing. A spiritual conviction and certainty such as hers is 
not easily gained. It is necessary to pay the price. Her con- 
stancy of purpose lasted over a period of two years. Finally, 
one ni^t, with no special preparation, the miracle happened. 

“At the time, her husband, a warder at the Leavenworth 
prison, was working from midnight until early morning. Alice 
retired shortly after he left for work, and went to sleep as 
usual. As she slept she had a vision of the disciples asleep as 
Jesus came down the mountainside &om his lone vigil of 
prayer. His face was full of sorrow as He looked at the sleep- 
ing men, then He glanced over and smiled at her. Immediately 
the scene changed. It was the day of the crucifixion. The cross 
was being lowered into the hole that had been dug for it, the 
Master’s body already nailed upon it. Tom with the thou^t 
of how the jar would hurt Him, she cried out, ‘O my Jesus,* 
putting up her hand to steady His body and ease the suffer- 
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ing. At that moment her hand dropped to her abdomen and 
she awoke. 

“Turning on the light she saw that it was three o’clock. 
Only then she realized that her abdomen was perfectly flat. 
The huge accumulation was gonel Immediately she felt all 
around her for moisture, thinking surely something had 
passed, but the bed was dry. There was no pain. Her spirit 
rejoiced, and she knew something wonderful had happened. 
So she turned out the light and waited. 

“Her husband came home rather early that morning. He 
felt, somehow, that something had happened. His excitement 
was so great when he heard the news that, to relieve him, she 
asked him to go for her faend, the doctor, cautioning him 
not to tell. Alice was a woman with a marvellous sense of 
humour, so before the doctor came she slipped a pillow under 
the bed-covers. She wanted to hear him scold. As he came in 
and stood at the foot of her bed, be shook a warning finger, 
saying, ‘Alice, I told you to let me tap you.’ She only smiled 
at first, then she said, ‘Yes, Doctor, and I told you that God 
was going to take care of me. See what He has done,* and 
she pulled the pillow out and dropped it to the floor. 

“The doctor was speechless for a moment, and then he 
rushed around the bed and knelt at her side. His questions 
came short and fast in his excitement. ‘What passed?* ‘What 
came away?’ ‘Was there water?* ‘Was there blood?’ ‘Did you 
perspire heavily?’ ‘What was it?* To all she answered truth- 
fully, ‘Nothing.* Finally his questions ceased, for her answers 
continued to be, ‘No, nothing passed — nothing came away.* 

“At last he said quietly, ‘No one but God could perform a 
miracle like that.* 

“She stayed in bed for a week because they thought it wise. 
People passed through the house constantly to see her in the 
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days that followed. At the end of the week she was weighed, 
and it was found that she had lost thirty-eight and a half 
pounds! That had disappeared overnight. And that was the 
answer to our prayer. That was a condition which no one 
could say had not existed. It could not be rationalized away. 
It was an instantaneous healing. No one could explain it 
Where did thirty-eight and a half pounds of actual weight go 
in three hours? That was the miracle. I had wanted to see 
something which I could not explain. God had answered my 
prayer. 

“Later, AHce came to St Ixims and asked if I wished to 
examine her. This I did, and found every organ fresh and 
vir^al as though she had never been iU. She lives today. 
This happening has had a strange sequel. During the past 
twelve years the Leavenworth newspaper and the Kansas 
City Star have mentioned this remarkable recovery each Jan- 
uary on the anniversary of Alice’s healing!” (pp. 23-27). 

This example has been selected for several reasons. 

Other cases of the cure of cancer have been reported, and 
Dr. Alexis Carrel, Nobel Prize holder, described one which 
seemed to him to involve an enormous speeding up of natu- 
ral cicatrization as the growth withered before his eyes. But 
the striking feature of this case is the complete disappear- 
ance of thirty-eight pounds of matter in a night without leav- 
ing any trace of its passing — ^which is perhaps akin to the fact 
that when an electron moves from one orbit to another there 
is no trace of its existence in between the orbits, no trace of 
its passing. Some of these paranormal phenomena in healing 
may involve action on this level which is usually masked by 
the statistical averages of the large numbers of electrons in 
even the smallest organic molecules. 
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There is some evidence at stances suggestive of matenah- 
zations and dematenalizations which are very difficult to see 
how to relate to our normal conceptions and perceptions of 
growth and ordmaiy physiological processes Vanations m 
the tune factor may also be relevant, a speedmg up of normal 
processes would produce the illusion of almost mstantaneous 
change Examples of this showmg the growth of plants by 
speedmg up a cmematographic film, or a slowmg down of it 
m slow motion study, show the relevance of the rate of change 
to our perceptions A chan^ that is too slow to perceive m 
the span even of a long life, m the weathermg of rocks, for 
example, is nevertheless going on unnoticed, and the cumula- 
tive effect of changes too fast to be perceived directly can be 
recognized after longer mtervals 

In some examples where tissue changes and not only psy- 
chological ones occur, there may be some such speedmg up 
of the body’s normal recuperative processes under the influ- 
ence of mental or spmtual activity as to seem miraculous, as 
the “pattern of health" replaces the “pattern of disease” more 
rapidly than when allowed to take its course without such 
influence 

Dr Rebecca Beard’s books also show the importance of 
emotional reactions in the production or cure of disease, and 
she gives meditaUons and guidance for the redirection of emo- 
tional energy mto healthy and constructive channels, and for 
the awakemng of the C^ist self within This is on a rather 
different level, but it also shows that the widespread move- 
ment of the spint is being expressed in the sphere of psycho- 
somatic medicme and the religious approach to healmg simul- 
taneously Approaches made independendy can be seen to be 
converging toward a new conception of life and therefore of 
the nature of health and disease 
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In referring to spiritual healing we don’t always under- 
stand the nature of the health for which we are asking. An 
athlete, for example, may keep physically fit and yet fail to 
make good use of his strength and may be very immature psy- 
cholo^cally or spiritually. Health is fitness, but we need to 
ask “fitness for what?” The doctor is normally only concerned 
with getting a patient fit enough to carry on with his own 
kind and level of life. The psychotherapist or spiritual healer 
goes deeper, and may have to help a patient on to a lugher 
level of life than the one that had preceded and ended in his 
illness, which is why so often a sullcrcr helped in that way is 
really thankful for the illness on the natural level which led 
to the awakening of a fuller life than before — even if within 
limits that superficially may seem more restricting- Such per- 
sons are beginning to live from a deeper center in them than 
the biological one. Real health is not something static, like 
the height of our skeletons which fix us at five feet or six feet 
as the case may be. It involves a dynamic interaction with 
our environment. A healthy baby can’t walk though it has 
the potentiality for walking in due course. A crippled baby 
has lost that potentiality. So at various stages in life, we have 
some capacities that function effectively in the present in such 
a way as to maintain the “potentiality” for growth and devel- 
opment in other circumstances and conditions. We can’t 
“cash” all our coupons at any one age; each has its norm for 
healtii with differing functions predominating. Life is a cycle, 
not a straight line. 

Disease processes may not only hamper present activities, 
but also prevent something involved in the potentiality for a 
later stage from developing rightly, and a chronic incapacity 
may arise. 

We do not always realize how many of the neurotics and 
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criminals are so handicapped because some “potential” was 
damaged at some criticd stage of growth, and apart from 
specialized help, they cannot of themselves reach the average 
level of behavior or efficiency. In such cases a “healer” or 
psychotherapist inspired by a real compassion for sufferers 
may provide an environment within which some of the dam- 
age can be repaired, and though the “years the locust hath 
eaten” cannot be ^ven back, the future can be eased and 
made more fruitful. Understanding love can help to repair 
the wounds in a growing psyche that have disabled it for 
living. This is a true spiritual healing, a healing through love 
and compassion. And if this leads through the healer to the 
divine compassion effectively, then in responding with faith 
and trust, a genuinely new level of life can be reached, influ- 
encing physiological and endocrinological functions as weU as 
psychological ones, which may seem “miraculous” in com- 
parison with the bondage and failure that preceded it. 

Whatever is involved in spiritual healing must involve the 
“making whole” of something or someone whose natural 
“wholeness” of harmonious mental, physical, and spiritual 
fimctioning has been impaired, whether this is achieved in a 
psychiatrist’s consulting room, or through a sympathetic and 
understanding general practitioner, or a friend mature enough 
to help, or a “healer” relying on faith and love. 

A broken leg can be seen and splinted, X-rayed, and, if 
need be, riveted. But it is the life within the whole body that 
rebuilds bone tissue to join the broken ends. No surgeon can 
do that from outside. But if the ends of the bone have not 
been properly brought together, nature will make the join, 
but the patient will iLnp for life. 

Wherever there is disease or disorder, this double help is 
needed: something from outside and a healing reaction from 
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within. This healing from within can be speeded up or slowed 
down by emotional and spiritual conditions. It is this speed- 
ing up of natural healing processes through the faith and 
vitality of another which can counteract the pullback of actual 
pain, and weakness from outside tlie sufferer too involved in 
distress to draw upon the resources of spirit directly. 

Help from outside can reinforce a sufferer in two ways: 
One is the straightforward medical help, based on an ade- 
quate dia^osis, which can provide the best conditions for 
recovery on the physical level, for example, setting a broken 
limb, amputating one too damaged to save medically, or de- 
stroying invading microbes with penicillin. 

The second way depends on love and compassion of 
others who can reach through the emotional reactions to the 
deeper spiritual center which is hidden in us all, and by con- 
tact with it reopen the channel between each individual and 
God, which may have been submerged in the actual pain and 
distress— or even may never previously have been recog- 
nized. 

When I was very ill with pneumonia and an empyema at 
the age of three, my father brought a cylinder of oxygen from 
the laboratory, and the doctor said I had a better chance for 
life because Aat was available (this was long before penicil- 
lin or regular oxygen supplies) . So a doctor should be able 
to say a patient has a better chance for life and recovery if 
someone prays than without it The issue won’t only depend 
on prayer: medical skill and good nursing play their part, 
just as negligence and bad nursing hinder. Yet such prayer, 
linking the sufferer and the Mind of God throu^ the medium 
of a healthy mind in touch with both, may turn the scales 
toward life, synchronizing from a deeper level the natural 
healing processes within the body so reinforced. 
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The attitude that seeks to elimmate the doctor and put the 
“spiritual healer” in his place is one-sided and makes doctors 
distrust the religious approach. But if it can be recognized 
that the sufferer can be reached and reinforced on two levels 
which interact in him, then co-operation between doctors and 
those who pray would become natural and normal. 

We have scarcely begun to realize the possibilities of heal- 
ing the chronic and the so-called incurables that lie ahead 
when medical help is rightly b^ked up by the spiritual re- 
sources of someone who has by prayer and meditation learned 
how to make his mind a Imic or channel that God can use to 
reach those in need. 

There is no “magic” in this. Real help through spiritual 
channels is as law-abiding in its manifestations as the laws 
discovered by science on other levels; but the medium is a 
human personality, not a test tube, a magic incantation, or a 
drug. A doctor’s training is such that in an emergency he 
does not have to think out from first principles what to do— 
he recognizes the pattern of disorder and sees at a glance 
what is or is not possible to do on the spot. His skill is shown 
in his competent action, not in theories. 

Thus we need those trained in prayer so that their channels 
for communion with the Creative Mind behind and within 
our small comer of the universe are clear, so that in an emer- 
gency they can act as promptly as a doctor, immediately Imk- 
ing the sufferer with the greater life they have learned to rec- 
ognize and serve, so reinforcing his depleted resources.^ 

Dr. Alexis Carrel wrote: “Prayer is not only Worship, it 
is also an invisible emanation of man’s worshipping spirit, 
the most perfect form of energy one can generate. The influ- 
ence of prayer on the human mind and body is as demon- 
strable as that of secreting glands. Its results can be meas- 
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urcd in terms of increased physical buoyancy, greater intel- 
lectual -vigour, moral stanuna and a deeper understanding of 
the realities underlying human relationships.” ® 

* Quoted by Dr. Christopher Woodard, A Doctor Ileah by Faith, 
p. 51. 



CHAPTER 6 


Spiritual Healing and the Ne^f Physics 


An attempt to bring paranormal activities and the world 
view of the new physics into a sin^e world view and not two 
alternative ones is urgently needed. It is interesting Aat in 
Physics and Philosophy, Sir James Jeans says: “In this way 
we find that the atomicity of radiation destroys the pnncjple 
of the uniformity of nature, and the phenomena of na^ 
are no longer governed by a causal law— or at le^t if they 
are so governed, the causes lie beyond the senes of phenom- 
ena as known to us. If, then, we wish to picture the hap- 
penings of nature as stiU governed by causal laws, we m^t 
suppose that there is a substratum, lying beyond the phe- 
nomena and so also beyond our access, in which the happen- 
ings in the phenomenal world are somehow determm ^ 
“Events in thi*? substratum are accompamed by even in 
the world of phenomena which we represent in space an 
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time, but the substratum and the phenomenal world together 
do not form a complete world in itself which we can observe 
objectively without disturbmg it The complete closed world 
consists of three parts— substratum, phenomenal world and 
observer By our expenments we drag up activities from the 
substratum mto the phenomenal world of space and tunc. 
But there is no clear line of demarcation between subject and 
object, and by performing observations on the world we alter 
It” (p 172) 

“In transcendmg space and time, the new quantum me- 
chanics find a new background which makes for far greater 
simplicity and so probably comes nearer to ultimate truth” 
(p 189) Compare this with the mtuitions of the mystic who 
also finds It necessary to transcend space and time for any 
imderstandmg of his expenence 

As Sir James Jeans says, “The new physics suggests that, 
beside the matter and radiation which can be represented in 
ordinary space and time, there mttst be other ingredients 
which cannot be so represented These are just as real as the 
material mgredients, but do not happen to make any direct 
appeal to our senses Thus the material world as defined 
above constitutes the whole world of appearances, but not 
the whole world of reah^ we may think of it as forming only 
a cross section of the world of reahty” (p 193) [itahcs 
mine] 

“The new quantum theory has shown, that we must probe 
the deeper substratum of reah^ before we can imderstand 
the world of appearance, even to the extent of predicting the 
results of experiment 

“It is no longer possible to know the exact positions of 
particles or of elements of radiation, and even if we could, 
it would be impossible to predict what was gomg to happen 
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next So far as the inanimate world is concerned, we may 
picture a substratum below space and time in which the 
springs of action are concealed, and it may be that the future 
already hes hidden, but uniquely and inevitably detennmed, 
m this substratum Such a hypothesis at least fits aU the 
known facts of physics But as we pass from the phenomenal 
world of space and time to this substratum, we seem, m some 
way we do not understand, to be passmg from matenahsm to 
mentahsm, and so possibly also from matter to mmd It may 
be then that the springs of events m tins substratum include 
our mental activities, so that the future course of events may 
depend in part on these mental activities^' [italics mme] 


This has been quoted at length to show how the new 
physics has led the way to the importance o£ our human ac- 
Uvities as parucipating genumely withm the umverse, not just 

mechanicaUydeternunedbythepast Mrs Salmon, Mrs San- 
ford, and all others who play any part m healmg feel they are 
only “links” between the greater energies beyond and some 
specific need on earth They seem to have made contact with 
the substratum which is truly creauve and determinative o£ 
what happens withm the world of space and time hta San- 
ford referred to the actual healmg agency as mvisible, regis- 


tered differently m different people - , , „ _ 

In my article on ‘ Pre-cogniUon— Some Implications m 
the Hibbert Journal. July, 1951, the change m our traditiomd 
ways of thinkmg necessitated by pre cogmUon and 
was stressed Healmg which occurs through psi 
the same problems It would seem to be mvo ''a o 
siderable scale m some cases Specific healers may have some- 


1 Prayer would be one of the mental or ‘ 

this way would play a real part m determmmg 



118 


NEW CONCEPTS OF HEALING 

thing in their make-up akin to that of mediums who produce 
physical phenomena, materializations and moving objects out 
0 each of their physical range, which if oriented toward 

soL * • stimulating it to repair— in 

som eases wtth great rapidity and in others more slowty. 
^mough to postulate an “actheric" body, savors o^ the 

Sr itT “““ “ •!>» way of the physicist's 

wt,’- n • '“f- “ ^““be this sub- 

statum which IS neither purely mental nor purely phvsical 

refers as thnt u/iHt* i.* substratum to which Jeans 

mutual convenience in "tt“moIogy is essential for 

In New paranormal phenomena, 

nal relationshios. 


-y^t “What-is the physi- 
means by which traii,m^'!““ “f what are the 

‘mind to mind’ imv h. volitional impulses from 

only one wav to deM effective? There seems to be 

throTovromd “ 

ranted — concents ennon™- seientifically unwar- 

mind-body relationsh' • *”* oerebral localisation, and the 

eoneep'liStrbSeTk^^r 

newly established facts” (p. 2f“)® 

Ehrenwald makes a verv 
“We have to realise that Zi is no^„ fnd 
at aU. The available evidence ri^in^^T 
meats are woven into a wide variety of ego toetions Zte 
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intimately blended with what we described as emphatic ® and 
enlonetic * attitudes m everyday life They are part of our 
ordmary mental functionmg and neither ‘sub-normal,* ‘para- 
normal* nor ‘supernormal* ” (p 281). 

Moreover Professor C D Broad said, “We must consider 
seriously the possibihty that each person’s experiences initiate 
more or less permanent modifications of structure or process 
in some thin g which is neither his mmd nor his bram ” ^ 
Professor Raynor Johnson adds another useful term to our 
understanding of the very complex problems mvolved m both 
auto psychic and hetero-psychic awareness by the mtroduc- 
tion of “buddhic,” with “buddhi** as the developed capacity 
for apprehension on the buddhic level, which transcends the 
psychic level involved m ordinary mediumship He distin- 
guishes between psi funcnonmg on what one might call the 
infrared level, below that of our culture, and p«-functiomng 
on the ultraviolet range, above it, through which mspiration 
any truly creative functions can be manifested The latter 
would mvolve mtmtive awareness on the buddhic level, and 
the former on the psychic level 

Spiritual healers may function on either level, just as they 
may brmg mto play processes of suggesUon emoUonally that 
may actually hmder spintual growth or evoke gemime faith 
m spiritual reahues and effect a maturing of personahty which 


® Empathy is the imagmative projection of our consciousness into 
another person mvolving rapport. 

8 Enkmesis is the imagmative projection of our consciousness into 
another persons motor or psycho-motor behavior resultmg m toe 
actual sharing of some of his motor vaso-motor, or P™® 

esses Empathy is projection perception Enkmes 


jected action gmded by empathy 

* Proceedings of the SPM , Vol 43, p 437 
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may have therapeutic effects on the psycho-physical condition 
as well 

Tyrcll in Grades of Sisntficancc suggests that a medium 
who dissociates may actually have a wider range of apprehen- 
sion m trance than tlie everyday personality, “tapping” the 
interpersonal level from which our normal habits of life tend 
to isolate our consciousness, though without annulhng its 
reality But such a dissociated personahty takes no responsi- 
ty for what comes through the trance personahty or con- 
trol There is a real need, as Raynor Johnson stresses, for 
educated scientific people to develop their latent pri-functions 
wi ^^as u an integration with normal awareness as possible, 
or mastery m this realm This can only come through the 
Sm funclionmg responsibly and reliably 


Ncwtooian physics led to the newer 
“ *5 P>>=- 

and ni ' physics So in our study o£ personahty 
^^i Whole cosmos, the facts mvolved m 

prc-cogmuon, and some forms of 
wall-! nflh physical conditions have breached the 

oTiifinti .fi ^ dichotomy and are necessitating a rev- 

fo tlif rn and living comparable m importance 

lan change from Newton- 

and mwlinl ° physics The influence of biological 

inp nhpnn Processes within the substratum determm- 

mfn? nf mTnT'' prospect for the future develop- 

cnicnl rnip i’ ^ JuUan Huxley suggests, we have a 
planet ° P ^y m the future course of evolution on this 


Du Nouy (also a physicist) says m Human Destiny “The 
moral and spiritual evoluUon of man is only at its be^immg 
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In the future it is destined to dominate his activities” (p. 
205). 

“Sincere effort alone counts It is that which affirms the 
spmtual kinship of men and the link which it estabhshed 
between them is more real than any other A day will come 
when, as a result of evolution, moral perfection, latent m a 
small mmonty, will blossom m the majonty, as will the um- 
versal comprehension and love radiated by Christ In the 
meantime die only way to prepare for its advent is to im- 
prove man himself By labourmg to perfect himself, by build- 
ing an inner temple, by judgmg himself without complacency, 
man unconsciously shapes a soul which overflows and extends 
all around him , anxious to diffuse m that of others To pro- 
©cess he must fight himself to fight himself, he must know 
himself if be really knows himself he learns mdulgence and 
the bamers which separate him from his neighbours crumble 
little by little There is no other way towards human sohdar- 
1 ^ but the search and respect for individual digmty” (p 245) 

“The destiny of Man is not limited to his existence on earth 
and he must never forget that fact He exists less by the actions 
performed during his life than by the wake be leaves behind 
him like a shootmg star” (p 253) 

“The wakes of Moses, of Buddha, of Confucius, of Lao 
Tse, of Christ probably exert a greater influence over hu- 
mamty to-day than when these men were pondering over its 
fate and happmess No man ever disappears completely if he 
staves to do good and expects no reward outside of the joy 
of having contributed to the progress of mankmd Our intel- 
lectual endeavours, our whole science will be of no avail if 
they do not lead man to a better comprehension of himself, 
of the meanmg of his life, and of the resources buned in his 
inner self^ (p 255). 
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Spiritual healing, in this sense, plays a real part in the 
actual evolution of man, bringing into play fresh resources 
that can transform both man and his world, and the next 
adventure of man may well be the exploration and charting 
of this sphere of happenings that can no longer be confined 
within the space-time realm or relegated to the limbo of prim- 
itives or fanatics, or written ofl as the happy bunting ground 
of the charlatan or quack who cashes in on our inability to 
extend our concepts to include such experience within a frame- 
work great enough to allow for its further development until 
it becomes as natural within that framework as the limitations 
and abstractions it transcends seem now. 

Can we see real freedom as iherpossibUity of brin^g phe- 
nomena into their right relationship with the underlying sub- 
stratum or noumenal realm, where they have been distorted 
by the mental activities of othen, either recently or in the 
distant past. The corollary to this would be that failure to do 
so when possible is responsible for the perversions, misfits, 
errors, and disturbances in the actual world. 

This conception of freedom would be compatible with 
genuine “Incarnation” and also “Resurrection” into the ulti- 
mate Mind-Body, after the full disintegrating effects of the 
failure to harmonize phenomena with their true background 
had been experienced and transcended in a genuinely “re- 
demptive” activity. Spiritual healing would then be “natural” 
within the wider universe including the visible nnH the in- 
visible aspects of life in harmony. 

We all have a lot to learn yet. But I am sure that faith is 
evoked in the presence of a higher mode of being or level of 
activity, and that it is the responsibility of the “healer” to 
make a link that evokes a response in the patient, and not, as 
sometimes happens, throw the onus for failure on the patient. 
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There does seem to be an interpenetration of the mind of the 
healer, the patient, and the Creative Mind responsible for the 
eidstence of both; and each has a part to play, since a truly 
Creative Mind cannot override the conditions set for evoking 
real insight, understanding, and response to bring results 
about mechanically. When we learn how to co-operate ade- 
quately, results follow. 

Doctors are trained to investigate and diagnose through the 
use of their intelligence and their intellectual equipment, act- 
ing indirectly on the patient through their remedies and surgi- 
cal techniques, with all the apparatus for investigation av^- 
able in modem hospitals. The healer on the other hand, who 
must be fairly developed on what Raynor Johnson calls the 
“buddhic” level, functions intuitively throu^ contacts on 
that level, which is in touch wth the actual condition of the 
patient. Such intuitions may come through clearly and cleanly 
if the ego is surrendered enough to keep out of the way, or 
distorted on the way by the less regenerate or undisciplined 


elements in the self. 

Just as the doctor informs himself of what is gomg on m 
the patient through interpreting the sounds through a stetho- 
scope, for ejtample— making for the moment a single organ- 
ism of tie two— so the healer is informed, via *e subcon- 
scious (or at times superconscious) contact with the other, 
of what is occurring in the body of the patient through a com- 
pletely diSerent channel. But again for the moment they be- 
come a single organism, so that the healer s own contac on a 
more developed buddhic level can channel through his om 
body a wider range of vitality than the patient s om buddhi 
ate capable of contacting direcUy, and relief and he^g in 
some measure follow. The healer’s recogmuon w en p 
tlcnt has absorbed or responded as fuUy as possible at one 



124 


NEW CONCEPTS OP HEALING 


toe “imgs a beU” intuitively and he is “guided” to remove 
nis hands 

'’"‘“'“S through persons 
who don t diagnose the disease, but reinforce the pabent’s 
capacity to recover from it without this becoming magic or 

of wltieh Ignores aU the laws 

of our mundane world, mstead of creatively workmg through 
them m proportion to the mtelligence and good wiU available 
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and skill, says; “For myself I believe, as a doctor, that one 
should use in healing all the modem discoveries of medical 
science, but combine them with ‘guidance.’ It is impossible 
to generalise, but I find in my own experience that God uses 
all sorts of channels of healing: they may not necessarily fit 
in to one’s picture of what is right or wrong according to 
medical etiquette (p. 37). ... As an ordinary doctor I 
should say that the great advances in surgery and physical 
medicine with such things as penicillin, are going to be made 
to look very ordinary indeed alongside the great spiritual 
awakening and healing of mind that will come in this genera- 
tion” (p. 41). He goes on, “I believe there exist cert^ 
‘waves’ in the atmosphere which can only be used by people 
who have developed a quietness of mind. The true contact 
with our Heavenly Father that some great saints have been 
able to have, is not just something given to one or two out- 
standing men or women, but something which all of us can 
grasp if we will — something as positive as wireless waves or 
sound waves, but as yet undiscovered by scientists. I believe 
that the next great discovery of scientists wUl be the discovery 
of these waves, waves which produce peacefulness, quiemess, 
harmony, and indeed remove all the conflicts which make the 
average human life such a turmoil. 

‘The conscious cultivation of this sense of quietness can 
do more than any thin g towards smoothing out the tension in 
allot us” (p. 117). 

“I believe the next great step forward in Man’s progress 
towards uncovering all that God has given us is the realisa- 
tion of the existence of he alin g powers on the spiritual level 
which, as yet, have not been understood, though they were 
seen yery clearly when Christ was on earth.” 
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ing in conscious dependence on God? Dr. Woodard, as we 
have seen, uses all his medical knowledge and skill and com- 
bines this with “guidance” and so finds he is able to go be- 
yond the range of his strictly medical competence at times. 
This perhaps gives a lead to any psychologists who realize 
both the validity and the limitations of their own contribu- 
tions and knowledge to explore the possibilities of the upper 
reaches of their experience and capacity, so awakening it on 
the buddhic level, the need for which is stressed both by 
Professor Raynor Johnson and Dr. Weatherhead. 

The latter himself says: “The intercession of people united 
in love for Christ and living disciplined lives, and the laying 
on of hands, by a priest or minister or other person who is 
the contact point so to speak, of a beloved, believing and 
united community standing behind him and supporting his 
ministration to a patient who has been taught to understand 
the true nature of Christian faith, are clues well worth fol- 
lowing up. This is the true ministry of the Church as such, 
and in a sense, has nothing to do with psychology at all. This 
is the ministry which must be recovered and which only the 
Church can do. For this ministry the words ‘spiritual healing* 
should be reserved” (p. 488). 

It is not, however, easy or possible to limit the terms “spir- 
itual healing” to any one form through which the activity of 
God is made manifest. It is natural that those who have ex- 
perienced its reality should tend to evaluate the way in which 
it was operative in their experience or ministry as the truest 
iorm ol spiritual healing. The conlficting cla'ims ior ims, as 
well as our denominational differences, show how deep-seated 
is the tendency to take our own experience as the norm. God 
works on a wider scale than any of our formulations and 
practices, though naturally some are more adequate than 
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others As has been repeatedly stressed m this book, we need 
to recognize God’s handiwork through channels other than, 
and even at tunes aheu to, our own Just as it has been found 
unpossible to confine the term “psychoanalysis" to the Freud- 
ian form, which clanus the strict monopoly of it, so that it is 
used popularly to mclude aU forms of depth analysis, so m 
pracbce “spmtual heahng” wiU mevitably be used to cover a 
wider range of nonphysical heahng methods that do btmg 
spmtnal reahties mto play than would be sponsored respon- 
sibly by specific rehgrous bodies who have developed or 
procedures operaUve withm the whole con- 
u^ ‘ The rn suggesbon has been made to 

h^hn; L Healmg” to cover the kmd of 

Sef aTe Weatherhead 
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is a spiritual power to heal which has not been withheld. It 
has only been unappropriated. The slow development of our 
spiritual receptivity and insight hinder the recovery of thou- 
sands who could be healed by true spiritual healing (p. 
495). 

It is obvious to us all today that our technical and scien- 
tific knowledge has outpaced our spiritual development so 
that if we could bring all the resources of modem knowledge 
into action effectively, a vast mass of the world s suffering 
could be abolished. If human need came genuinely first, we 
could free the world from many diseases in a single pnera- 
tion by concerted action and adequate financial backing for 
all that is needed. But our social and political organizations, 
as well as our religious ones, are not yet adequate to this and 
we need to participate in both social and international rela- 
tionships to eliminate many of the causes of disease that it 
seems presumptuous to expect God to intervene to cure di- 
rectly while we perpetuate their causes. Science knows no 
iron or bamboo curtains in its search for the truth based on 
experiment and experience. Scientific control only comes from 
a real recognition and acceptance of the nature of the phe- 
nomena involved. Whether atomic energy is used to destroy 
life, or to replace some of the kinds of work, such as coal 
mining, which condemns so many to a life underground, and 
so set free men for a more creaUve life, depends on our over- 
coming fear internationally and so being able to turn om 
ener^es into productive channels for the well-being o 
Such an aim must surely be the ground of the Ctotian con- 
tribuUon to the world fellowship we all now realize to be toe 
only adequate defense from atomic and hydrogen om s. 
The kind of knowledge that has resulted from science re- 
search is as essential under temporal conditions as e spir 
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itual maturity and wisdom and insight to use it anght This 
IS shown more fully m a chapter on “Scientific Thmking and 
Rehgious Experience” m Life, Faith and Prayer'^ by the 
present wnter Both are essential for the fullness of life 

Dr Weatherhead rightly says, “Miracles are not to be ex- 
cluded On a higher plane of being they are normal, law 
abidmg happenmgs , . They are supernatural but not con- 
tranatural” (p 489) 

Professor Karl Heim, of Tubingen, as a theologian with a 
possibly unequaled knowledge of modem physics and its im- 
plications which alter our whole world view and make it pos- 
sible to transcend the old either-ar conflict between natural 
science and religion, sets miracles withm a new context The 
old conception of a closed order of nature, mechamstically de- 
termmed throughout, m which God could only intervene ab 
extra, suspendmg or breakmg laws on the natural level, has 
been as we have seen, undermmed from the side of physics 
Itself In The Transformation of the Scientific World View, 
which came to my notice after the text of the present book 
was written, Professor Heim mcludes a chapter on “The 
Problem of Miracles m the Light of Modem Natural Science,” 
and a few extracts may usefully show the convergence from 
vanous sides of the mam thesis of my own work as a bridge 
or at least stepping stones — between vanous approaches to 
our real problems m a scientific and mdustnal age, to which 
our social and spiritual development is not yet adequate, and 
which IS actually at the root of many of our diseases and 
stresses 

The process of nature,” as Heim says, ‘ has assumed a 
form such that a Divme WiU can stand behmd it A miracle 

YorL^“ Unwm, London, and Oxford University Press New 
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then, can no longer consist in the intervention of a will in the 
behaviour of a machine. . . . The question then arises as to 
what will be the significance of miracle seen from the present 
world picture of physics” (p. 173). 

“Think of the dramatic scene recorded in Mark 9,” Heim 
goes on, “In the absence of Christ the disciples had tried to 
heal a possessed youth and they had failed. Christ came back 
and expressed the strongest emotion in the words, O Faith- 
less generation, how long must I be with you! How long must 
I put up with you. Bring him to meP The interposition of 
faith by the disciples was too feeble to overcome this strong 
enemy. Then Christ Himself takes the field and settles the 


issue. 

“Miraculous events of this character,” Heim continues, 
“are only understandable on the hypothesis to which we have 
also been led by the latest developments in physics, that me 
process of nature in its deepest essence is not a dead mecha- 
nism whose course is laid down in fixed terms, but at it is 
something which in some sense is alive, some&mg which man 
may influence by the inteiposWon of the wm in the same way 
in which he can affect a human opponent” (p. 175)- _ 
“•Ihere is something highly mysterious ” says Heim, about 
the commonplace act of wiU whereby we order onr h^^s “ 
grasp a particular tool . . - nevertheless. knowMp that the 
order wm be carried out is undeniably there. This rertain^ 
is like something granted to me from the hidden depths. Only 
if the knowledge is present am I able to vdll an give or ers 


to my members. , . 

“In this everyday occurrence of the movement of our hmbs, 
therefore, with its background of stimuli through nenc c an 
nels, we are already confronted with the mystenous fact 
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which Jesus expresses vividly in the general statement re- 
corded m Mark 11:23, ‘Truly I say unto you: Whosoever 
shall say to this mountam, Bestir yourself, and throw yourself 
into the sea! and shall not doubt in his heart, but shall behcve 
that what he says comes to pass, he shall have it * Jesus does 
not say that a particular man can transfer a mountam into 
the sea by uttermg a magic word. He merely says that if every 
trace of doubt has been banished from the heart in respect of 
some event, then that event will come to pass [italics mme]. 
Clearly no one could utter such a ridiculous command with- 
out feeling doubt about its fulfilment But it is precisely upon 
this ‘not doubting’ that everything depends . . . The certamty 
we enjoy m respect of everyday behaviour is only possible 
because we are reaching out mto a dark future with a clair- 
voyant assurance that what we resolve upon will indeed hap- 
pen This IS the timer structure of every act of will ” ® 

Heim also goes on to show that mfluences from the mys- 
terious factor mvolved m “beheve and do not doubt that it 
will happen” are not only effective within our own organisms, 
but can effect changes m organic and morgamc bodies at a 
^stance He quotes from Liek, m Miracle in the Art of Heal- 
ing Zeileis, a famous healer at Galspach near Lmg, cured 
cases of tuberculosis, cancer, epilepsy, diabetes, arterio- 
sclerosis, bhndness and paralysis It is clear, therefore, he 
says, that it is not merely ‘nervous’ but also orgamc illness, 

1 e. not merely psychopathic funcuonal disturbance, but also 
anatomical affhctions which are open to be influenced in psy- 
chic ways The real magic was m ZeUeis the man, m that he 


of anunal capable of making a promise, 

responsible for a bit of the future We do not 
of dLly We smooth nmnmg 
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understood how ‘to create around himself a sphere of confi- 
dence’ ” (p. 179). 

Heim points out that the power of the words used to bring 
conviction to a patient resides entirely in the inner disposition 
of the doctor from which the words emerge. This may be com- 
pared with Jung’s view that the therapeutic effects in deep 
analysis depend on the spiritual qualities in the doctor. “Liek, 
Heim says, "can say no more than this, ‘Beyond question, 
there are men who give out power,’ ‘dispensers of power to 
whom may be applied what is said of Christ in the Gospels, 
‘And all the multitude sou^t to touch him, for power came 
forth from him and healed them all* (Luke 6:19). Other 
men, and Liek counts himself one of them, are quite simply 
unable to get to the point of believing and not doubting. 
And of course it is precisely those with good scientific train- 
ing who find it much harder to shake off their scepticism than 
do naive laymen. They are generally to be found, therefore, 
in the ranks of those who do not give out power, but rather 
absorb it and ‘to a certain extent may be said to live para- 
sitically on this psycho-spiritual level’ ” (p. 182). 

"Liek,” Heim goes on, "who is a doctor, ventures to wnte 
this far-reaching sentence. ‘There is no functional disturb- 
ance in the living body, no illness, whether we caU it fimc- 
tional or organic, which is not amenable in a greater or less 
degree to influence brought to bear on the soul* This, to e 
a most grim example, is true even of cancer. ^ ^ 

Heim then says, “In principle, therefore, no limits what- 
ever are set here to the spiritual influencing from withm ot 
the process of illness. This fact has a liberating c wt, espe- 
cially when one considers the paralysing effect on e so o 
an invalid of the thought, characteristic of the age of causm 
mechanism, that the infirmity must take its course through 
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his body with the unalterable necessity of a machine and that 
he IS caught and mangled in its mercUess wheels . . . now we 
are able to break free from the overwhelming power of this 
causal-mechanical picture of nature which works on suffer- 
mg people ffie a ‘bad suggesUon’ and hinders them from 
‘tction against the disease" 

(p. 184) [italics mine]. 


tn ^ an important point, confirming my own convictions 
at disease is a chaUenge to overcome it and not to succumb 

1 ^“^ resources, which 

"“se of power than our 
n^n T'’ by the actual 

re^ons or accident, but by the total 

rdocmr-^ t P^y'bo-physical and psychLpiritual. 

the physicS olanrH "bo™ be is doing all he can on 
hmerSe'Tl^'T ^ '“b faith belongs to the 
the distinction betw ° ^ process and thus transcends 

In c“ ^ 0 P=n>aturaI events. 

our entry into the ° i Science, he writes: “On 

reality with new cyeTwe^af ™ “o ^he whole of 

and are able to receive what i^° “ higher order 

are like a radio antenna dm ^ us. We 

wUch pass through the entire'^vaTs^^ (““ig”;™” 

Heim goes on, “This 

through which all ih#. k«.- ^ meeting point 

outer may enter *bich am shut olf from onran- 

^ (p. 216): aommum-eaUon with one another” 



135 


SPIRITUAL HEALING AND THE NEW PHYSICS 

The effects of intercessory prayer, reported from so many 
sources today, become intelli^ble if in this way there is a 
linking up o£ all lives within the context of their significance 
for God. A conscious recognition of and response to not only 
our organic and social solidarity with the whole universe 
open to scientihc exploration, but of a spiritual solidarity 
which transcends all lesser structures or principles for organ- 
izing experience, including them within an Eternal participa- 
tion within the Whole which fulfills the true nature of all 
lesser “wholes,” opens up a new dimension of experience 
capable of transforming the disharmonies on other levels cre- 
atively. Prayer becomes thus a real factor in the coune of 
history, linking the eternal and temporal aspects of reality 
in action which modifies the temporal and contmgent ele- 
ments in experience, bringing them into harmony wi ^ en 
eternal background. Action, as Heim points out, k simul- 
taneously ordered on different principles in the two ^ en 
sions involved. Common references are made to a honzontm 
and a vertical dimension, and reality is sometimes descnted 
as at their point of intersection. But this is inadequate. TOe 
horizontal and the vertical dimensions are indissolubly muted 
by the line joining their furthest points together so makmg 
a triangle, infinitesimal or infinite in range as fte locus for 
reality and not just the point of intersechon All “ 

this way can be seen to be differenffy orientated “ward mther 
the ho&ontal or the vertical dimension. wMe 
their structural configuration unchanged withm 
relevant to the base joining the two sides togeth . 
symbol does show the possibility of the simdtaneously dif- 
ferent principles of organization stressed by Heim. 

This symbolism came to me when wrestimg with the prob- 
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km of how to reconcile the scientiHc and religious stand- 
points— which seemed to be getting furUier and further apart 
the more detailed knowledge and experience was gained from 
either side, and yet neither could be discarded — long before 
I came across Heim’s recognition that the paradox can only 
be reconcUed or resolved by the co-existence of two spaces, 
polar space, the space of our everyday world, and a supra- 
polar space, reconciling and making possible events that are 
impossible on the either-or level of the polar space itself. 

Reahzmg that the impasse, so far as discursive thought 
WM concerned, was at that time complete, I reached out to 
he Good that has no opposite,” the transcendent level 
wkeh can only be approached on the knees of one’s soul 
when the need is critical and urgent and aU one’s own re- 
light would come and that 
eii-h <kvergeuce, as of two ways at right angles to 

rulilv ■a'™''' My n^d was held 

any imagery, for some reconciling 
sjmbol to be thrown up from the deeper levels of the mind 

Th^ “ fu “ a very deep silence, 

were tui ® symbol came. The two divergent ways 

indk^ol ^ right-angled triangle and were thus, 

mcksolubly held together, however far they might diverge. 

could'he®™® with the sense of rightness and real insight. It 
the str, ® ^ far-reaching in significance, since 

be se™ orientation of all within it could 

or infinite ^ ® Whether the triangle was infinitesimal 
ranite nf V “’i°wmg tor an indefinite increase in the 
work Th‘ ® experience within a unitary frame- 

either lev 1 measurements, pointer readings from 

either level alone, are, as was shown from the side of physics. 
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abstractions from the reality whose true configuration can 
only be seen from the base line that includes the whole area 
in between, which is probably what Heim would call “The 
Space of God,” and the locus of true miracles. 



CHAPTER 7 


Suffering and Service 


*^6 idea of suffering and service were linked together 
centuries before the coining of Christ by Isaiah’s portrayal 
of the ‘ Suffering Servant.” Later this was taken to have been 
the foreshadowing and foretelling of Christ’s redemptive pas- 
sion. 

But we need to be clear about this. Not all suffering is 
redemptive, not all suffering is creative, not all suffering 
serves the purpose of God. 

Qinst s whole ministry seemed to be spent in trying to 
relieve suffering, to cure disease, to forgive sins, to make men 
w ole, and in Gethsemane he dreaded the crucifixion with 
a spiiitu^ healthy-mindedness which was essential to going 
throu^ it freely enough for it to be truly redemptive. The 
suffering was not an end in itself, but “for the joy that was 
set before him" he had to be able to face wholly, completely, 
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and freely all that the evil m the heart of men could inflict 
m order to win them to the new way of life, the way of love, 
that m the long run would abolish crucifixions and the settmg 
of man agamst man and brmg m the kmgdom of God m 
which love reigns supreme 

The need here is to realixe what true “love” is It cannot 
be mere likin g, nor emotional attraction It must be a re- 
sponse of spmt to spirit, however entangled m unreahty it 
may be It is a seemg through the appearances, the mask, 
the persona, to the reahty within, behmd, and beyond it It 
IS a seemg of the inner hght stnving to dispel the shadows 
and so recognizing the shadows for what they are, shadows, 
not true substance, and, seemg the reahty which is only 
visible to the eyes of love, love reaches out and makes a 
creative contact with the other, which helps the other to break 
through a httle more fully into the light of truth and reahty 

Love is a seemg m all thmgs their true nature and signifi- 
cance, seemg everybody and everything as part of the pattern 
of the great whole and reverencmg the pattern that “rmgs 
true” and so fells wi thin the kmgdom of heaven 

With that m mmd we can see that the idea that suffermg 
as such was sent by God to be endured, or that self inflicted 
tortures by some morbid ascetics served the purpose of God, 
has to be outgrown and left behmd before the kmd of creative 
suffering we call redemptive becomes possible 

Suffermg is of many kinds, physical pam, emotional dis- 
tress and mental conflict, mental and spiritual pain at the loss 
of loved ones or their suffermg Suffermg may be due to dis- 
ease, to infections which upset the harmonious balance of 
mtemal processes mvolved m health, to accidents that muti- 
late whether due to natural forces or to fighting among men, 
whether due to the blowpipe of the pygmies or the atomic 
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bombs of our own age It may be due to disease m the mmd 
itself, which cannot cope with reality m the form it has pW' 
seated itself and so turns m on itself Tlie widespread psy- 
choneuroscs and psychoses today show how real a problem 
this IS It may be due to sm, to a turning away from the 
course of acUon known to be nglit, either because we don’t 
want to pay the price of domg the right under circumstances 
where this entails some kind of suffering, or because we want 
the short-lived pleasure of the moment more than the mteg- 
nty of our long-term aims Such sm entails suffermg on a 
deeper level, and real remorse is the pamful sign that we are 
coming to our senses again, but that, m the meantime, some 
inepatable damage has been done — irreparable at least on 
our ordinary plane of livmg The murderer cannot bung his 
victim back to life again 

It may be helpful to distmguish these different kmds of 
suffermg first on the natural plane and then on the spiritual 
plane 

Although disease occurs on the natural level, m animals as 
well as in man, it is not “natural” m the sense that physical 
life IS natural — it is somethmg that upsets the balance of hfs? 
somethmg that handicaps the organism, whether that is a 
dog, a cow, or a man, something that may upset it so badly 
that life cannot mamtam the co-ordinated activities essential 
to it, and the animal or the man dies Life is always on the 
side of health, always stnvmg to maintain itself, to compen- 
sate for mjuries, to overcome infections, and we can help or 
hinder by our treatment of those who are suffering m the 
process 

From the spiritual pomt of view, if we recognize and rev- 
erence the Creator through his works, we see in this that God 
IS on the side of health, and he is m all the efforts to lessen 
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the suffering due to disease, in all the work of doctors and 
nurses. If God “sent” disease, life would be divided against 
itself and would be impossible. As Christ said, a kingdom 
divided against itself would not stand. 

Yet the conditions of life on earth are such that disease 
can, and does, occur, and that possibility is the result of the 
very complexity of chemical and physiological processes 
through which life is maintained and propagated. The greater 
the complexity, the higher in the scale of organization, the 
less the disturbance needed to upset the delicate equilibrium. 

Such suffering as is entailed in disease on the “natural 
level” can be thought of as the price paid for this organiza- 
tion, an organism capable of such high functions as those 
involved in maintaining and propagating itself, which is the 
essence of life on the natural plane — and the basis for any 
higher developments possible to us in life under earthly con- 
ditions. In that sense, it can be taken up into a spiritual 
context and be seen as “vicarious suffering” — the many who 
succumb and are lost pay the price for the successful ones, 
and immunity is actually transmitted to some of those who 
follow. (Natives in countries not previously exposed to 
measles, for example, go down with it very badly, whereas it 
is a minor complaint among us, most of whom have survived 
it.) The defenses against specific infections have to be de- 
veloped, in situ, within the body suffering from it, helped as 
may be by external treatment. 

Then, on the human level, we find diseases that are caused 
by emotional reactions and mental conflicts. The body can t 
adjust adequately to a divided control and may break down 
on its job. Here double treatment is necessary: physical 
symptoms must be relieved, but the major problem is to cure 
the mind and that needs faith and love that must at first be 
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given from outside to restore confidence in life and love agam 
— unless this IS forthcommg, recovery will not be possible— 
the patient will have htcrally died for “lack of love ” This 
agam shows how central life and love arc, and the real call 
to all, Christian or humanists, to draw upon all resources to 
mi nimiz e and lessen the suffering caused by our faulty way 
of hvmg, by fears and hatreds, by wars and “man’s inhumani ty 
to man *’ God is not m the “inhumanity” which brings about 
the sullermg He is m and bchmd the humanity that seeks 
to relieve it— -Christ said whoever gave a cup of cold water 
m his name, the name of Love, or who fed and clothed the 
hungry and the naked, did it unto him 

In seekmg to prevent or cure disease, we are serving hfe 
itself and we are servmg God in so doing How then can 
this be linked to the idea of the Suffering Servant and the 
Passion of Christ? How can suffering serve God if God is 
on the side of and behmd and withm those who seek to 
lessen it? 

There would seem to be two ways of reconcilmg this para- 
dox The first concerns the * victim” of accident or disease, 
which has come upon him through no specific fault of his 
ovm He may resent it, may be resigned to it, or he may be 
wilhng either to learn through it himself or to let others learn 
ough It, as, for example, doctors have learned through 

ear ures to cure some, how to cure others In so doing, 
that spirit IS sharmg m the whole venture of life, even as a 
casuaty, as a part of a wider whole m which his suffermg 
can be creaUve or redemptive The disease, which has un- 
paire the quality of life on the physical level, has made 
possible a voluntary, and not an mvoluntary, participation 
in the life of mankind, not just of the mdividual— participa- 
tion m mamtaimng and propagatmg life itself even through 
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suffering, which brings into being a higher quality of hfe, 
a spmtual element engendered withm the very settmg that 
seemed to preclude it Though not all sufferers react hke 
this, yet there have been many who have found their true 
life m and through an illness that threw them back on God 
and they found God was there They became aware of a 
greater Intelhgence than their own and of its lovmg concern 
as real, which transformed the rest of their life 

The second concerns those who put their own health and 
strength at the service of those m need, as doctors, nurses, 
probation officers, clergy, and all who deal with the mentally, 
morally, or physically handicapped from a real desire to re- 
heve It This brmgs them mto touch with so much distress 
and suffering, and they are so mvolved m it, that like the 
Great Physician, they do serve God through their hves in 
contact with suffermg, mstead of m escaping from it in less 
arduous and exactmg work Agam it is the voluntary ele- 
ment m this that makes of this a redemptive activity This 
leads to the final link between the ‘ Suffermg Servant” of 
Isaiah and the climax of Christ’s ministry m his crucifixion 
by those he came to save His way of life, of love, challenged 
all the selfishness and self seekmg in mankind, his call to 
transcend self mterest, to be willing to lose life itself if need 
be, to follow him, led to the pomt at which to be true to it, 
he had to accept the consequences and lose his own life — 
or, by cUngmg to it in its earthly form, betray the whole 
tenor of his life It is comforting and heartenmg to realize 
the mtensity of the conflict between the natural man, even 
in the sinless Christ, and the demand made on him by the 
actual situation, when we shrink from some “cup ' we see 
just ahead of us Yet his faith in love and loyalty to all he 
had striven so long to make others realize was the true hfe 
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triumphed in and through tho agony that challenged it, as a 
love beyond the power of even death to change. In that spirit, 
we can in our own small measure transform suffering into 
service, not by resenting it or being resigned to it, but by 
accepting it as a challenge and an opportunity to overcome 
it and so by losing life, or something of life, on the natural 
level, find ourselves participating in the whole miracle of a 
life that transcends our own, and is beyond the power of 
anything on the natural level to destroy. 



CHAPTER 


Healing— Medical, Psychical, 
Psychological, and Spiritual 


Some of the more widely accepted and less experi< 
mental aspects of our healing heritage and imm ediate re> 
sources for health through intensive fellowship and disci* 
plined training in the arts and sciences of healing have been 
treated thus far. In conclusion, however, there is a welter of 
material in occultist literature that sorely needs disentangling 
from the naive evaluations and interpretations put upon it. 
So often they have prevented scientists from taking the sub- 
ject seriously. Nevertheless, as alchemy developed into chem- 
istry, so the recognidon that there is a psychical capacity — 
the psi-function — which is part of our make-up, may lead 
to the genuine development of parapsychology as a branch 
of science. 

Marrett, the anthropologist, refers to two distinct attitudes 
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to and ways of dealing with disease amongst primitives. On 
the one hand, there grows up a body of practical experience 
in dealing with wounds, accidents, and childbirth, as well as 
the medicinal properties of herbs. This is the forerunner of 
modem scientific medicine. On the other is the medicine man, 
or shaman, who has a “call” and trains arduously and asceti- 
cally to develop his “healing powers.” If he loses these sub- 
sequently, he ceases to “practice,” thus showing a genuine 
honesty of purpose and a conviction of the reality of the 
power he once had. 

Probably the shaman has a larger proportion of whatever 
is involved in the pri-function, to use the name given to 
extrasensory activities, than the normal individual, and by 
concentrating on developing a more conscious control 
of it may be obtained. The impressiveness of some of his 
predictions and apparent foreknowledge would increase bis 
prestige, and faith in his capacity to heal would also bring 
into play the effects of sug^stion. 

Such shamamstic healing probably will always have had in 
it a mixture of genuine pj/-activity and subconscious psycho- 
logical reactions to this on the part of both shaman and pa- 
tient. This is probably tme of all faith healing throughout 
the ages. Christ could “perceive that virtue had gone out of 
him when the woman with an issue of blood touched the 
hem of his garment, in the midst of a crowd, and yet could 
also say to the woman, “Thy faith hath made thee whole.” 

Many modem psychiatrists try to build a bridge between 
the physical and the psychical, and to combine the functions 
that separated out into science and occultism within a single 
more comprehensive unity. They bring the parallel with the 
primitives into full circle. Dr. Millais Culpin said that when 

e realized the increasing complexity of psychopathology, he 
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lost the capacity he had once had of healing rapidly hysterical 
dissociations, such as a paralyzed arm, a deaf mute, or other 
such symptom Is this comparable to the shaman who loses 
his healmg power, a not unusual phenomenon? 

This, however, raises the very important query as to 
whether the occurrence of p^chical activity is a regression 
to the more primitive or whether it is an advance guard of 
the race, the forerunner of a more whole natured response 
to reahty 

Dr Graham Howe regards psychical research as the new 
and most needed next adventure of our time Professor 
Broad, m philosophy, shows how great a modification of our 
traditional methods of thinking telepathy and pre-cogmtion 
involve Dr Soal has suggested that a study of spontaneous 
happemngs might provide the clue to the psychic riddle if 
only we knew how to think of them ^ 

The tune therefore is ripe for some such attempt 
Much psychological research has revealed the extent of the 
hmterland beyond our normal consciousness, and this may 
provide cntena for discrumnation which were lackmg m 
earlier ages, when the “unknown” was equated with demons, 
gods, or God Parapsychologists and psychical researchers 
have explored some of the happemngs m the confused welter 
of spiritistic and occuItisUc hterature so as to mdicate the 
reality of some phenomena (c g , telepathy and pre-cogmtion) 
as not ]ust phantasy productions of the human mmd, but as 
havmg a defimte relationship with objective happenings ex- 
ternal to the observer Moreover, dreams and visions are 
bemg studied and found to be significant m the life of the 
dreamer, and at times for the tnbe or the race 

The churches are reviving spiritual healing, and clairvoy- 
* Hibbert fournal April, 1950 (italics mine) 
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Probably the shaman has a larger proportion of whatever 
is involved in the pri-function, to use the name given to 
extrasensory activities, than the normal individual, and by 
concentrating on developing this, a more conscious control 
of it may be obtained. The impressiveness of some of his 
predictions and apparent foreknowledge would increase his 
prestige, and faith in his capacity to heal would also bring 
into play the effects of suggestion. 

Such shamanistic healing probably will always have had in 
it a mixture of genuine pj/-activity and subconscious psycho- 
logical reactions to this on the part of both shaman and pa- 
tient. This is probably true of all faith healing throughout 
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him when the woman with an issue of blood touched the 
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lost the capacity he had once had of healing rapidly hystencal 
dissociations, such as a paral5rzed arm, a deaf mute, or other 
such symptom Is this comparable to the shaman who loses 
his healing power, a not unusual phenomenon? 

This, however, raises the very important query as to 
whether the occurrence of psychical activity is a regression 
to the more primitive or whether it is an advance guard of 
the race, the forerunner of a more whole-natured response 
to reahty 

Dr Graham Howe regards psychical research as the new 
and most needed next adventure of our tune Professor 
Broad, m philosophy, shows how great a modification of our 
traditional methods of thinking telepathy and pre-cogmtion 
involve Dr Soal has suggested that a study of spontaneous 
happenmgs imgbt provide the clue to the psychic riddle if 
only we knew how to think of them ^ 

The time therefore is npe for some such attempt 
Much psychological research has revealed the extent of the 
hmterland beyond our normal consciousoess, and this may 
provide cnterxa for discrimmation which were lacking m 
earlier ages, when the ‘ unknown” was equated with demons, 
gods, or God Parapsychologists and psychical researchers 
have explored some of the happenings m the confused welter 
of spintistic and occultistic literature so as to mdicate the 
reality of some phenomena (e g , telepathy and pre-cognition) 
as not just phantasy producUons of the human mmd, but as 
havmg a definite relationship with objective happenings ex- 
ternal to the observer Moreover, dreams and visions are 
bemg studied and found to be significant m the life of the 
dreamer, and at times for the tnbe or the race 

The churches are reviving spintual healing, and clairvoy- 
^Hibbert Journal April, 1950 (italics mme) 
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ance and telepathy seem to occur in some developed spintual 
lives as they develop then prayer life dehberately 

A major diiSculty m the past has been that the psychical 
researcher, while applymg strmgcnt tests to ehmmate fraud 
and prevent any physical manipulation of the phenomena of 
the seance room, has been largely unaware of the possibihty 
of multiple personahty, and that “controls” could, m all good 
faith, possibly express a dissociated “complex” of the me- 
dium This could grow mto a more developed pseudo-person- 
ahty through mteractmg with those present in the seance 
room The controls expressing si^h complexes might “com- 
pensate” for deficiencies in personal life, and so checks on 
their nature must be provided before the evidence for genuine 
spirit commumcation can be established m each case 

On the other hand, many psychologists have ignored the pos- 
sibility of ‘ telepathic leakage” between analyst and patient, 
and tend to attribute all to the “unconscious” of the paUent 
The possible validity of any psychic experience has often 
been discounted in advance, and the sanity of the supposed 
psychic” has been suspect In Medical Psychology ond 
Telepathy, Dr Jan Ehrenwald shows that it may be more 
scientific and therapeuUcally helpful to recognize that some 
patients are more open to hetero-psychic mfluences sublimi- 
nally, and these need to be distmguished from the psychologi- 
cal processes mvolved m mental disorder itself This is a great 
advance toward brmgmg order mto this field of research 
Dr Bendit, m This World and That, said that many of his 
troubles as a child were due to his being sufficiently para- 
cogmtive, without reahzmg it, to get mto bad psychic tangles, 
which no amount of subjectiw analysis could undo Dr 
Bendit is a psychiatrist and his wife is a clairvoyant of ex- 
ceptional abihty Their jomt work shows the importance of 
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recognizing psi factors both in health and in disease. This is 
bringing the sporadic work of “healers” into relationship with 
the whole field of medicine. 

No single approach to this exciting and bafBing “no-man*s- 
land” between persons, is adequate. As far back as 1922, 
Dr. T. W. Mitchell showed that among the pseudo-person- 
alities of Doris Fischer, a case of multiple personality, there 
was one that could not easily be accounted for. This one 
showed a much more mature wisdom. It seemed to him to 
point either to a more mature spirit manifesting through 
Doris (Sleeping Margaret, as she was called, gave directions 
and tended to manage the “case”) or that in the deeper levels 
of personality we are in touch with a wider realm of experi- 
ence than everyday sense happenings can account for, and 
so in some way we can contact a transcendental realm. 

The occultist with much experience in this line will tend to 
think that the questioning and critical approach of the scien- 
tist lags a long way behind truths he already acts upon. But 
in the long run the critical approach, so long as it is com- 
bined with a real respect for the phenomena, seeking the most 
adequate explanation and not to explain them away, must 
bring us nearer to a real understanding of the part played 
by such little imderstood forces and activities. This would 
bring greater ability to co-operate satisfactorily with the vast 
spiritual environment within which our individual lives take 
shape. The truth has nothing to fear from honest investiga- 
tion. For the risks of self-deceit are inherent in our psy- 
chological make-up (consider the diflBculty of disen tanglin g 
phantasy from reality in infancy, both in the individual and 
the race) and therefore the critical approach is a sign of 
mental health. 

The more recent work of the parapsychologists has, how- 
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ever, made it more difficult to distmguish between a medium* 
isUc “control” which mi^t be a secondary personahty of the 
medium, and a discamate spint as claimed This is because 
a secondary personahty might develop m touch with an 
extended range of psychical capacities and thus, either tele- 
pathically or clairvoyantly, “tap” more than the normal per- 
sonahty It is highly probable that this could explam some 
of the evidence taken to prove spirit control, smce m the 
dissociation of a state of trance, any secondary personahty 
would be likely to be more responsive on that level than the 
normal one 

This, of course, is not meant to rule out the possibility of 
actual commumcaUon between the hvmg and the “discar- 
nate,” but it makes it more difficult to prove and does open 
the door to an alternative explanation which must be taken 
into account if the truth is to be discovered m any parhcular 
case Where, however, you have cross correspondences m the 
commumcations made to several mediums, none of which 
makes sense by itself, and only makes sense if some one 
commumcating mmd is debbcrately dividmg up a message 
between them, there you have the most stnkmg proof of the 
probabihty of genume spirit commumcation Some of the 
evidence is of high standmg 

It seems to be important to distmguish between psychical, 
psychological, and spintual processes or activities It is a help 
m the process of disentangling genume elements from sheer 
phantasy to recognize that the same psychological processes 
mvolved m formulatmg, symbolizmg, and dramatizmg our 
experience are used not only m brmgmg mto consciousness 
elements withm the sublimmal self “picked up” by extra- 
sensory methods, but also m expressmg unconscious aspects 
of our own selves 
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Moreover, to distinguish psychical “perception” and inter- 
action from the psychological reaction to them is to make 
possible a new evaluation of the difference between psychical, 
psychological, and spiritual healing. 

True spiritual healing must involve a “m akin g whole” of 
the personality. Its value is expressed in actual insight and 
integration and is shown in the quality of life. 

Psycholo^cal healing may function on the mental or the 
spiritual level. For example, the use of suggestion to cure 
some symptom, such as stammering, is on the mental level. 
But it still leaves the underlying personality problems undealt 
with, for the sufferer has not gained any insight into the 
conflict between something he wants to display and simul- 
taneously wants to hide, which is often at the back of stam- 
mering in early life. Suggestion may remove the stammer, 
but the personality is not “made whole” and fresh symptoms 
may arise later. Whereas if by the technique of analysis, the 
stammerer can be led to realize for himself the basic conflict 
and find a more mature way of dealing with it, this is a truly 
spiritual process, whether the work is carried out by a psychi- 
atrist, lay therapist, or religious psychologist. 

Much so-called “spiritual healing” operates on the mental 
level via suggestion. The results may be dramatic, but without 
insight on the part of healer or healed, and so mental insta- 
bility is often increased. Further confusion may follow where 
psychical processes have been brought into play as well and 
the results of these have been taken to be specially “divine.” 

Psychical Processes Are Natural 

If it could be more generally recognized that psychical 
processes are as natural as any other part of our make-up, 
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the "prestige” of the uncanny and mysterious would diminish 
and suggestibility be lessened 

Suggestion is a two-edged weapon: helpful as well as 
harmful ideas can produce results. For example, if a child is 
told it will be sick if it rides with its back to the engine, this 
may make traveling a misery for life, unless someone coun- 
teracts the harmful suggestion. This, however, is not to decry 
the use of suggestion in trained hands, for what suggestion 
has caused, suggestion may cure. 

It is possible to distinguish between the natural capacity 
to translate an idea into action — the ideo-motor reflex, as it 
is called^and acceptivity, or the degree by which we are 
prone to accept any idea uncritically on emotional rather than 
rational grounds. We may be highly suggestible, without criti- 
cizing the source and value of an idea, or we may be critical 
and little influenced, and this can be modified by training* 
But the ideo-motor capacity seems to depend upon an actual 
constitutional factor which varies in different individuals and 
is little modified by experience. 

If we look upon the human being as fimctioning on physi- 
c , psychological, psychical, and spiritual levels, disease may 
be due to a <hsturbance or disorder on aiy of these. Which- 
ever is the primary focus for the disease, the whole psycho- 
p ysical organbm must be affwted. Healing, therefore, must 

* , ® account both the actual pathological condition, 
whether physical or mental, and the effects of this on the rest 
of the personality. 

• ^ may break his leg, a physical happen- 
mg. may mean losing his job, which sets up psycho- 
logical tensions and anxieties as to how he will manage to 
provi e for his family. He may also feel resentment against 
someone whose carelessness was responsible for the accident, 
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or against life itself, and this resentment may greatly slow 
down the natural healing processes and the bone may take 
a long time to knit together. Treatment, therefore, even for 
a fracture, must include dealing with any resultant worries 
on the psychological level, and also an attempt to eliminate 
the resentment by a spiritual approach. Or a severe and pro- 
longed anxiety may ^ve rise to an ulcerated stomach, and 
though the primary cause is the anxiety, which needs to be 
tackled, the physical effects have to be treated on their own 
level too. 

Again, in connection with psychic disorders, there will be 
repercussions mentally and physically, which are not likely 
to yield completely either to mental or physical treatment 
without taking the psychic factor into account. 

For example, someone attending a s6ancc may “pick up’* 
some influence subconsciously through the “pri-function’* and 
be xmable to distinguish this from the contents of his own 
subconscious mind. The confusion, if this happens frequently, 
can entail a real deterioration of personality. No merely psy- 
chological analysis will be really effective unless the psychic 
aspect is distinguished from the psychological processes in- 
volved in the attempt of the personality to cope with some 
Influence not inherently part of itself. If this discrimination, 
however, can be effected, then a psychological re-education 
may enable the individual to become more resistant to the 
impact of psychic happenings. Also, increasing insight will 
enable a positive response to be made to any such effects in 
future. 

This is important, since the recognition of the reality of 
evil influences, as well as good ones, seems to be inseparable 
from any successful attempts to heal psychically or spiritu- 
ally. Interpretations differ as to what is involved. Is posses- 
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sioa by evil spirits still a possibility, or has modem scientific 
knowledge explained them away? 

The reality of forces that can overthrow reason must be 
accepted. Some think of these as due to a literal invasion or 
possession of the personality by specific evil spirits. Jung, on 
the other hand, stresses what he calls the “devil dominants,” 
a residue or deposit of the experience of the race within what 
he calls the ^‘collective unconscious** Such devil dominants, 
if they do break through the control of the conscious ego, 
are bound to seem to be an invasion from without, since 
they come from levels beyond the direct insight or control 
of the ego. Moreover, having behind, or rather within, them 
the collective power of the race, they obviously seem to be 
stronger than the conscious ego. 

Whether these are conceived as actual evil spirits or as 
autonomous complexes, capable of overwhelming conscious 
control under certain conditions, some power other than the 
ego must be sought for healing. On the primitive level, the 
tif ^ ° shaman may be sought, to mediate the power of 
tne gods so relieve the sufferer. Later, prayer to God 
may so rei^orce the ego that it becomes able to dispel the 
sruptive force of the “evil invasion.” Christ was able to 
nng such reinforcement to bear upon the “possessed” and 
to restore the normal balance of the ego. 

deeper regenerating forces also 
infrt ttf unconscious, as being available to re- 

^orce the ego, referring to these as the coUective wisdom 
flpain ^ ^ ^ distinct from the collective vice, 

defenseless. But he also 
is ^ unportauce of the conscious attitude. Invasion 

witli flit ch^ce. There must be something wrong 

conscious attitude to provoke or precipitate a reac- 
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tion from the unconscious And this is helpful We are not 
just at the mercy of unconscious or irrational forces (Com- 
pare this with the existence of disease germs which may be 
harmless where the natural resistance of someone exposed to 
them is adequate, and yet may lay low someone whose re- 
sistance is lowered from any cause ) 

But Jung does not seem to allow sufficiently for the possi- 
bihty of some “psychic infection’* or resonance from contact 
With another person m whom such a disturbance on the col- 
lective level IS real This may provide the clue to bridge the 
gulf between the religious and spiritualistic approach, with its 
emphasis on evil spirits, and the psychological one mdicating 
the reality of the evil m us, though on a collective rather than 
an mdividual level 

Both the rehgious and the psychological approaches stress 
the powerlessness of the unaided ego to deal with such an 
mvasion and the need for spiritual reinforcements to counter- 
act or cope with the evil 

If there is a disturbance on the level of psychic or spiritual 
evil in anyone, then it would be possible for this to be cog- 
nized either through the psychic or through the sensory and 
intellectual functions, and such a recognition of evil in an- 
other via the psychic extrasensory perception would m- 
evitably give rise to the sense of a specific evil spirit, other 
than the ego of the person concerned This difference in the 
mode of becoming aware of the evil could account for the 
difference of interpretation on the part of a non psychic who, 
perhaps as a psychiatrist, might diagnose some specific type 
of mental disorder, only recognizing the disorder of the mdi- 
vidual's mind, and the psychic, or spiritual, healer who can- 
not doubt his own specific awareness of some entity other 
than the paUent, smce this awareness comes through the 
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pi'i-function, while his general awareness and knowledge of 
the patient comes through his ordinary sensory and intel- 
lectual capacities. 

Such an entity would thus not be an evil spirit independent 
of the person so “possessed,” but a pseudo-personality 
formed from a pathological disturbance on the deeper levels 
of the collective matrix of the individual. It would, however, 
be real, and beyond the control of the individual, who must 
have outside help from either psychic or psychiatrist if recov- 
ery is to be possible. 

The healthy positive psychic, in control of his forces, 
would become aware of this “entity” objectively, and need 
experwnce no disturbance of his own forces through the con- 
act. e would also be able to aim at so strengthening the 
ego 0 the patient” that some assimilation of the evil thrust 
m'ilht ® spiritual healing 


The negative psychic, on the other hand, would be likely 
to resonate to the level o£ evil involved and might be unable 

u T ^ of the impact, and might lose his own 
mentd balance as a result. 

„ important for mental health to maintain a 

in attitu e to our psychic capacities: to develop them 
th-it rnmp f '8°"'^oyo!opnient and to avoid the dangers 
pnm ^ dominance of the imconscious. We must 

scion«! harmonization of conscious and uncon- 

conscioii-fnnri ^ pcrsoDaUty, which involves both 

MefhrtH iu individual and racial elements. 

thiniT rnm'^ Uncritical acceptance of every- 

the medium^ t* '''^*^** conscious control is abrogated in 
nceoCtTr dangerous. Methods that encour- 

age personal responsibiUty and a direct responsiveness to the 
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unseen, with ordinary consciousness undisturbed, make for a 
greater stabihty and mtegrabon 

It IS possible to tram psychic capacity so as to enhance 
and extend the range of personal activity without losmg rap- 
port with the normal environment 

This probably answers the question as to whether psychic 
capacities mvolve a regression to a more primitive level of 
mental and spiritual development, or whether they express 
an advance guard of the race, a forerunner of the way we 
must mature 

The conflictmg evidence which gives rise to such a diver- 
gence of opmion could be explamed by the existence of 
positive and negative psychism The former signifies the ma- 
turing and the mtegrating of psychic capacities withm the 
unity of a responsible spiritual personality, which could weU 
be an advance for the race 

Negative psychism, on the other hand, covers the attempt 
to develop psychic capaciues at the expense of and out of 
relation to the rest of the life of the medium, which is regres- 
sive, IS a gomg backward and not forward 

He alin g — physical, psychical, psychological, and spiritual 
— ^wiU only reach its maximum effectiveness when there is a 
synchronization of all that is relevant on every level In spite 
of great advances m medical knowledge, many illnesses are 
mcurable from the medical side alone Psychiatrists have 
shown that some of these may be cured by a combmation of 
physical and psychological methods Psychical or spintual 
healers do cure others But there are many who cannot be 
cured by any of these agencies alone 

The great need today is to pool the results of workers in 
each field until a more comprehensive approach to the prob- 
lems of physical, mental, social, and spintual health can 
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emerge. This would not only provide a basis for more effec- 
tive preventive work, but would play a big part in making 
for tile more effective co-operation within humanity that is 
essential if mankind is to become capable of controlling di® 
vast energies potentially available for the welfare and not 
the destruction of man. 



APPENDICES 

Documentary Reports of Approaches to Religion and 
Health in the United States of America, 1956 

Compiled by Wayne E. Oates 


I. The Educational Resources for Pastoral 
Education in the Care and Cure of Souls 
in the United States 


A AMERICAN STANDARDS FOR CLINICAL 
PASTORAL EDUCATION 

The following statement of mmimum standards for the train- 
ing of mmisters and theological students m the interprofessional 
ministry to sick and disturbed persons was adopted by the Na- 
tional Conference on Clmical Pastoral EducaUon, October 1, 
1952, at Bound Brook, New Jersey This conference was com- 
posed of representatives of the American Association of Theolog- 
ical Professors in the Practical Field, The Institute for Pastoral 
Care, The National Councd for Clmical Trainmg, and the Na- 
tional Lutheran Advisory Council on Pastoral Care 

1 DEFINITION OF CLINICAL PASTORAL EDUCATION 

Clmical pastoral education is an opportunity for a theo- 
logical student or pastor to learn Pastoral Care through mter- 
personal relations m an appropriate center, such as a hospi- 
tal, correctional mstitution or other clmical situation, where 
an mtegrated program of theory and practice is individually 
supervised by a qualified Cbaplam-Supervisor, with the col- 
laboration of an mterprofessional staff 
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n. QUALIFICATIONS OF THE CHAPLAIN-SUPERVISOR 

1. Graduation from an accredited theological school, upon 
the completion of a three year graduate course beyond 
me Bachelor’s degree or its equivalent. 

. adequate period of pastoral expenence, with ordina- 
tion and denominational approval. 

Q ^ j j full-time of clmical pastoral education, 

SShmg months of supervised clinical 

**' competence mcludmg graduate studies, past 

raperience and demonstrated performance Graduate de- 
Senm,^ appropriate fields with clmical orientation are 
montt? evaluated as follows. Set 

for an annm clmical education may be given 

mav be civ<.?f*^'° Doctor’s degree. Three months’ credit 
5. PeLuaf oust,?'' Master’s degree. 

comantteeV a fa\t“ f“ a mtemew.'* 

m. MQtriREMENTS FOR ran CflNICAl. •mAININO CENTER 

which is well established and recog- 
accrediled 0 °““® '*’0 center, with a Chaplam 

habihtatfon^'^^ oriented toward therapy or re- 

SuatesTc, m“® “ of patents or 

Srau ° " **■.' “aplam’s program, mamtam- 

teaching of 

withm the institution of the role 
functioniDff m’r. theological students as 

and adeoiif fp « Chaplam’s Department 
cant and annr them to work m signifi- 

b. ^ appropnate dm, cal tasks. 

who Will ^IJ^penitive admmistration and staff, 
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3 Maintenance should be provided for students in fr amin g^ 
or such provisions as may be comparable to the mtem* 
ship programs of other professional groups m the instN 
tution 

IV MINIMUM ESSENTIALS OF CLINICAL PASTORAL EDUCATION 

1 A supervised practicum m interpersonal relations 

2 Writing of clmical notes for consultation with the Chap- 
lain Supervisor 

3 A continuing evaluation of the students experience and 
growth to be offered during the trammg period 

4 Frequent association with an interprofessional staff who 
are genumely mterested and qualified to teach students 

5 Adequate provision for group discussions, seminars, and 
other group experience for ^ students 

6 A contmuiQg concern for an integration of psychological, 
ethical and Geological theory with practical understand 
mg of the dynamics of personality and facility m mter- 
personal relations 

7 A written evaluauon of his experience to be made by the 
student to his Chaplam Supervisor at the end of the tram- 
mg period 

S A final summary evaluation of Che students work and 
capacities to be wntten at the end of the trammg period 
by the Chaplain Supervisor, discussed with the student 
and with his knowledge, made available to the appro- 
priate responsible parties 

V MINIMUM PROGRAM RECOMMENDED FOR CLINICAL PASTORAL 
EDUCATION 

1 For the theological student who is preparing for the 
parish mmistry 

a. An introductory course to clmical pastoral care durmg 
the entire academic year, with one day per week at an 
accredited center and under the direcUon of an ac- 
credited Chaplam-Supervisor who is a functionmg 
member of the staff of the center, and 
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b Clinical pastoral education for twelve weeks, full time 

2 For the student who is seckmg a Master’s degree m pas- 
toral care, at least six months’ clinical pastoral education, 
full time 

3 For the advanced student preparing for the teachmg of 
pastoral theology and pastoral care, an appropriate Doc- 
tor’s degree with at least nmc months, full time, of clim- 
cal pastoral education, and m addition three months of 
supervised teachmg of pastoral care 

VI SPECIAL CONSIDERATIONS 

1 For pastors and other religious workers seekmg additional 
trammg, 

a Full time participation m clinical pastoral education 
for SIX to twelve weeks is recommended 
b Where this is not possible, participation m orientation 
programs at an accredited center is recommended 

2 For chaplains servmg full time, at least twelve months* 
full time clmical pastoral education is recommended, six 
months of which to be m the type of institution which 
he serves Where this standard has not yet been attained, 
Hospital Administrators are encouraged to release their 
chaplams periodically for the necessary trammg 



B OPPORTUNITIES FOR STUDY, TRAINING, 
AND EXPERIENCE IN PASTORAL 
PSYCHOLOGY— 1956 


Compiled by The Department op Pastoral Services of 
THE National Council of the Churches of Christ in 

THE USA 


The followmg mformaUoii has been received from respon- 
sible representatives of the agencies or organizations listed, and 
are as complete and accurate as available data make possible If 
there are omissions, or additions, please send the mformation to 
die Rev Otis R Rice, Execuuve Director, Department of Pas- 
toral Services, 297 Fourth Avenue, New York 10, N Y 

It IS hoped that the compJauon, under the five categories, may 
prove useful for clergy, seminarians, and other religious workers 
who desire mformation as to opportunities for instruction and 
trammg m various aspects of pastoral psychology Further mfor- 
mation may be secured from the official or institution listed m 
connection with each item 

The Department of Pastoral Services is not an accrediting 
agency and does not attempt to apply speciBc standards for 
courses and opportunities for trauung It is suggested that pros- 
pective students personally investigate the accreditation of the 
institutions where they propose to tram 
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GROUP I 

INSTITUTES, SEMINARS, CONFERENCES, AND LECTURE SPPTFS 
ON PASTORAL PSYCHOLOGY, PASTORAL COUNSELING, 

AND GROUP DYNAMICS 

(The content of these offenngs 13 usually theoretical but case 
material is often used and the practical aspects stressed ) 


THEOLOGICAL SEMINARIES 

University, School of Religion, Indianapolis, Ind. 
(Disc ) In alternate years, a summer seminar of three weeks’ 
De£^°^ offered m pastoral counseling O Norris, Assistant 

(pS' P hiladelphia 4, Pa 
raiurlh Woi ^ Pastoral Psychology and 

Ctorch Work is offered Very Rev Frank D Gifford, Ph D , 

SuS“r^Ld"r™ri‘!?'' Durham. N C (Meth) 
offered to stnd(*nt 5 3nd pastoral counselmg are 

or other mstitutions^'rh'^ serving m local churches 

tional eronn« nnii ** required m three of the voca- 

and the full con ^ Duke Hospital under supervision 

vllwl Ld nZ?.? w Verbatim records of mter- 

with the suoerv are carefully studied m conference 

mrnty for of courses Oppor- 

xs offered Oonortim P^y^f^'^tric staff conferences and lectures 
nam,« of careful study of the dy- 

of the oastora/min!!:^^^ relationships under the normal situation 
various carts of tho Profwsor Dicks conducts workshops m 
at the Divmitv Schnoi°^°i^ information regarding courses 

RuSell "dScs^D D , ™“= 

Courses are offered m pastoral counselmg and psychology of reh- 
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gious expenence During the coming summer there will be a spe- 
cial wor^hop m pastoral care and counselmg for ministers Classes 
will begin on Monday, June 18 Another workshop for rehgious 
workers on college campuses is offered durmg the same period, 
dealmg with problems of counseling with students Rev Otto J 
Baab, Ph D , Director of the Garrett Summer School 

Princeton Theological Seminary, Princeton, N J (Pres USA) 
The Summer Institute of Theology (two weeks in July) mcludes 
a course m pastoral care and pastor^ counselmg Rev Elmer G 
Homnghausen, DD 

Union Theological Seminary, 3041 Broadway, New York 27, 
N Y (Undenom.) The Summer School (July 9 — ^August 17, 
with registration on July 5 and 6) offers courses m pastoral coim- 
sehng and pastoral psychology A Ministers Conference is held 
xn July The Auburn Lectures will be given during one of the two 
weeks Rev Frank W Hemott 

University of Chicago, Federation of Theological Schools 
5757 University Ave , Chicago 37, 111 Chicago Theological Sera- 
mary (Cong Chr ), Disciples Divimty House (Disciples), Divin- 
ity &hooI of the University (Am Bapt ), Meadville Theological 
School (UniC ) Special workshops on group dynamics and the 
church, pastoral care and pastoral counseling are offered for 
clergy engaged m the pastoral mmistry Rev Seward Hiltner, 
DD.PhD 

Wartburg Theological Seminary Dubuque Iowa (Am Luth ) 
For ten days each summer, the Luther Academy offers lectures 
and discussions m the field of pastoral care for clergy engaged 
m the active ministry Rev William D Streng D D 


COUNCILS OF CHURCHES 

The Buffalo and Erie County Council of Churches, 1212 
Delaware Ave , Buffalo 9, N Y , sponsors two monthly semmars 
for ministers on pastoral care and pastoral counseling The gen- 
eral clinig .l1 group work approach is used under the supervision 
of the Rev Foster! Willianis, S T B , Pb D and Robert M Bnll, 
Directors. Other programs offered have been on Pa nhan dli n g, 
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Alcoholism, Family Ue, Mental Health, Correctional Services 
These are one day conferences and new ones are organized each 
year as demand requires The general clinical group work ap- 
proach IS used under the supervision of Mr Robert M Brill, 
Director of the Social Service Department 

The Church Federation of Greater Chicago, 77 W Washing- 
ton St , Chicago 2, HI Seminars on pastoral counsehng, the pas- 
toral ministry to alcoholics, and the art of ministering to the sick 
Rev Irvm E Deer, Executive Secretary of the Department of 
Mmistry in Institutions 

The Colorado Council of Churches 1458 Pennsylvania St , 
Denver 3, Colo , cooperates with the Pastoral Counseling Insti- 
tute of the University of Colorado Generally held about the first 
week of October Rev Edward L Whittemore, Executive Score 
tary 

The Denver Council of Churches 300 Trinity Bldg , Denver 2, 
Colo , cooperates with ^e Pastoral Counseling Institute of the 
University of Colorado The Council is planning an on gomg 
seminar with monthly sessions to continue the work of the Insti- 
tute Rev Harvey W Hollis Executive Director 

The Erie Council of Churches Y M C A Bldg , Erie, Pa Oc- 
casional seminars on pastoral care ai^ arranged by the Depart- 
ment of Ministry in Institutions The Department is planning 
jointly with the Ene Social Hygiene Association an Institute on 
Marriage Counselmg February 13 17, 1956 Rev G Weir Hart- 
man, Executive Mimslcr 

The Indiana Council of Churches 519 Board of Trade Bldg , 
Indianapolis 4, Ind The Council cooperates with the Indianapolis 
Church Federation and vanous insUiuiions within the State m 
setting up seminars for pastors on the art of mmistering to the 
sick, and pastoral counseling Rev Roy E MucUcr, D D , Ad- 
ministrator 

The Kansas Council of Churches 327 Topeka Avc , Topeka, 
Kansas. Institutes m pastoral care and pastoral counseling in co- 
operation with several instituuons withm the State are arranged 
during the year Rev Milton R Vogel, Executive Secretary 
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The Maine Council of Churches, 97A Exchange St , Portland 
3, Maine In cooperation with other organizations, and working 
alone, the Council arranges conferences for the clergy on prob- 
lems of alcohol and the pastoral counseling of alcoholics, as well 
as others needmg assistance Miss Manon L. Ulmer, Executive 
Secretary 

The Maryland Delaware Council of Churches, 14 West Madi- 
son Street, Baltimore 1, Md , holds an Annual histitute on Reh- 
gion and Health, m cooperation with the Johns Hopkms Hospital, 
June, 1956 Mrs Edward A Atkinson, Director, Christian Social 
Relations 

The Minnesota Council of Churches, 122 West Franklm Ave , 
Mmneapolis 4, Mum , cooperates with the mental hospitals of 
the State and their respective chaplains m arrangmg seminars on 
mental health and pastoral counseling Rev John M Wilson, 
Associate Executive Secretary 

The New Hampshire Council of Churches, 18 School St, Con- 
cord, N H A ten week course (one day a week m the fall) 
called *A Semmar in Personahty and Counselmg for Mmisters ' 

IS given at the State Hospital m Concord The objectives are to 
acquire a better understanding of human personahty, to help the 
minister detect those who need psychiatric care and what to do 
about It, to provide mmisters an opportunity to understand better 
the problems, care, and spiritual needs of the mentally ill, to dis- 
cuss the responsibility of the cburcbes as an agency of rehabili- 
tation to rc-examme counseling techniques Rev Carl V Brct^ 
Chaplain m charge 

The New Jersey Council of Churches, 65 Central Ave , New- 
ark 2, N J , cooperates with climcal training centers wilhm the 
State to arrange for seminars on pastoral care and pastoral coun- 
sebng Rev Robert D South, Chairman of the Deportment of 
Institutional Mmistrics 

The Protestant Council of the City of New York, Manhattan 
Division, 215 West 23rd St , New York 11, N Y Regular meet- 
ings of a Chaplams Committee composed of Protestant clergy 
giving active service la private and voluntary bospilab in Man- 
hattan Senunors and special meetings for discussion of pastoral 
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counseling m hospitals The Hospital Music Service, providing 
programs of vocal and mstrumeotal music m 52 private and vol- 
untary hospitals, homes for the aged and city hospitals is under 
the leadership of a paid full time director and 200 skilled artists 
giving voluntary service Rev Carl V Herron, Executive Sec- 
retary 

The New York State Council of Churches, 600 West Genesee 
St , Syracuse 4, N Y Area conferences on pastoral care and 
pastoral counseling are conducted occasionally m various parts 
of the State Rev Kenneth A Roadarmel, D D , General Sec- 
retary 

Northern California Nevada Council of Churches 83 McAl- 
hster St , San Francisco 2, Calif In cooperation with six semi- 
naries of the Bay Area, a workshop for clergy on personal coun- 
seling sponsored by the Commission on Religion and Health 
Dr Abbott Book, Executive Secretary 

The Oakland Council of Churches, 2101 Telegraph Ave, 
Oakland 12, Calif , joins in sponsoring a short term course or 
workshop on marriage counseling, planned with the Parenthood 
League Rev E C Farnham, Executive Director 

The Oregon Council of Churches, 212 Fitzpatrick Bldg, Port- 
land 5, Oregon In August, 1956, a workshop on Family Coun- 
selmg will be held under the auspices of the Council on the 
wmpus of Oregon College of Education Monmouth, Oregon 
Tnis will be for ministers, Christian Education directors, and 
chaplains m mstitutions Also during 1956, a workshop on the 
counseling and treatment of alcobohcs will be offered min isters 
tough the Council, at the State Hospital, Salem, Oregon Dr 
Mark A Talney, Executive Director 

T. Council of Churches, 530 First National 

Bank Bldg , Peoria 2, 111 la cooperation with the Council, a 
course m marnagc counseling is offered for credit at Bradley 
University during the first term of the summer school under the 
direction of Dr E E Emme 

The Philadelphia Council of Churches, 1421 Arch St , Phila- 
delphia 2, Pa. Semmars and study groups are offered durmg the 
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year on subjects related to pastoral counseling, pastoral care, and 
the family, m cooperation with the Philadelphia Psychoan^ytic 
Institute and Temple University In these courses the basic prm- 
ciples of dynamic psychiatry are emphasized Rev. William D 
Powell, D D , General Secretary 

The South Dakota CouncU of Churches, Huron, So Dakota, 
cooperates with the Pastoral Counseling Institute of the Umver- 
si^ of South Dakota, the South Dakota Mental Health Associa- 
tion, and the South Dakota State Department of Health Rev. 
Robert E Grimm, Executive Secretary 

The Greater Springfield Council of Churches, 50 Sumner Ave , 
Spnngfield 8, Mass , conducts semmars and study groups m the 
field of pastoral counseling, hospital visitation, and parish work 
Rev Abram W Sangrey, ^ecuuve Secretary 

The Council of Churches of Syracuse and Onondaga County, 
600 West Genesee St , Syracuse 4, N Y The Department of 
Protestant Community Services provides seminars on mter pro- 
fessional cooperation, consultations on counseling, and an mtro- 
ductoiy course m clmicai pastoral education Rev John A 
Whitesel, Ph D , Durector 

The Texas Council of Churches, 700 Guadalupe St , Austin, 
Texas Semmars and conferences on pastoral counselmg and pas- 
toral care will be held Harold C Kilpatrick, Executive Secretary 

OTHER REUGIOUS INSTITUTIONS 

American Foundation of Religion and Psychiatry 3 West 
29th St, New York 1, N Y , offers two general mtroductory 
courses of lectures throughout the year m pastoral psychology 
and pastoral counseiing, and two seminars m pastoral care. In 
addition, a weeks semmar on pastoral care is held dunng the 
second week m June Rev Frederick C Kuelher, Associate Di- 
rector of Trammg 

Diocese of Ohio Protestant Episcopal Church, offers at fhe 
Cleveland State Receiving Hospital a program of climcal pas- 
toral trammg for theological students from Bexley Hall and 



172 


HEW CONCEPTS OF HEALING 


Oberlin Graduate School of Theology Rev David Loegler, 
Director, Department of Christian Social Relations 

Institute of Psychology and Religion, 312 S 42nd St , Omaha, 
Nebr , offers monthly day-long meetmgs for the clergy and their 
wives Lectures, discussions, and group therapy with opportunity 
for personal counsehng September through May 

The Methodist Church Under the supervision of the Depart- 
ment of In-Service Trammg, the General Board of Education of 
The Methodist Church offers courses to Methodist clergy through 
Its Correspondence Schools, its School for Approved Supply 
Pastors, and its annual refresher course schools in pastoral psy- 
chology, pastoral care, and pastoral counselmg Rev J Richard 
Spann, P O Box 87, Nashville 2, Tenn 

OTHER OFFERINGS 

Bradley University, Peoria, 111 Courses are offered m. Fam- 
ily Life Counselmg and Marriage Counseling for mmisters Sum- 
mer School session, startmg the middle of June Professor Earle 
£ Emme Professor of Psychology and Psychology of Religion, 
Coordinator of Religious Affairs 

The Center for Improving Group Procedures Teachers Col- 
lege, Columbia Umversity, New York 27, N Y , offers courses, 
semmars and special institutes for pastors, counselors, and reli- 
gious educators in group leadership, group dynamics, and group 
development For mformation concerning specific courses of 
study or special institutes and conferences, write Professor Ken- 
neth F Herrold, Ed D 

Conference on Pastoral Psychology, Kansas State Teachers 
College, Pittsburg, Kansas An annual conference is held during 
the second week after Easter Professor T William Hall, Direc- 
tor of Religious Activities 

Institute on Pastoral Counsehng, University of Minnesota, 
Center for Continuation Study, Minneapolis 14, Mum , is held 
annually Fred E. Berger, Pb D , Dueclor 

Lasell House, School of Pastoral Care, Whitmsville, Mass 
Regular sessions of the School are held from tune to tune for 
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clergy and lay ministers of all denominations. The courses m- 
clude lectures and discussions m the tri-fold ministry of preach- 
ing, teaching, and healing. The Rev. Edgar L. Sa^ord, West- 
boro, Mass. 

North Carolina Baptist Hospital and Bowman Gray School of 
Medicine, Winston-Salem, N. C. Quarterly Semmars Seminars 
are offered one day each quarter of the year for clmically trained 
pastors to come together and share with each other their erowmg 
experience in pastoral problems Rev. Richard K. Young, Tfa D. 

Pastoral Counselmg Institute is held about the last of Septem- 
ber or the first of October, at 4200 East Nmth Ave , Denver, 
Colo , by the Extension Division and School of Medicine of the 
University of Colorado. The loslitutc is planned m cooperation 
with the Colorado and Denver Councils of Churches Dr. James 
Galvm, Medical Director, Colorado Psychopathic Hospital, In- 
stitute Director. 

Pastoral Counseling Institute, University of South Dakota, 
Vermillion, S. Oak , is held annually (April 9, 10, 11, in 1956) 
by the South Dakota Mental Health Association, South Dakota 
Council of Churches, and the University of South Dakota E. 
Sheldon Watson, M D , Brooking, South Dakota, Moderator; 
R. D. Falk, Representative of the Umversity Leaders in the 1956 
Institute will be Dr. Wayne E Oates, Southern Baptist Theo- 
logical Semmary, and Dr Gelolo McHugh, Duke Umversity. 

St. John’s University. The Institute for Mental Health, College- 
ville, Minn , will conduct three week-long pastoral psychology 
workshops for clergymen of all faiths July 23—27, July 30-August 
3, August 6-10, 1956 Financed by a grant from the Hamm 
Foundation of St Paul, these workshops are limited to an enroll- 
ment of 40 each week under a faculty of two lecturers and four 
semmar directors who are qualified psychiatnsts or psychologists. 
Alexis Portz, O S B , Director 

The WiUiam AJanson White Institute, 12 E 86th St, New 
York 28, N Y. General readmg and lectures, courses m dynamic 
psychology and pastoral counseling A special seminar for the 
clergy leadmg to a certificate. Six months of clinical traiamg 
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required, three months of which shall be done m a mental hos- 
pital At least 40 hours of “personal inventory ’ (approximates 
a short psychotherapeutic experience) recommended Clara 
Thompson, M D , Executive Director 


Workshop for Cultural Democracy, 204 'B 18th St , New York 
^ Y »^dertakes research in the field of mter cultural educa- 
Uon and human relations It offers traming workshops and msti- 
utes m different parts of the coimtry on inter group, community 
pro ems, and inter personal relations, with special focus on emo- 
tional and spiritual growth of the mdividual Among its publica- 
tions IS Know Your Neighbor,” illus ($1 25), a manual on 

^ developed by the organization Dr 

Rachel Davis DuBois, Director 

Alcohol Studies 52 Hillhouse Ave , 
thff'SrSl with the regular curriculum of 

m i'i organized for 

ur^h ir coumelmg of alcoholics, commumry attitudes 
M Appl.cat.ons 'of mmisters and 

tiond Co?nc,l^oMi. of Pastoral Services of the Na- 

on blaZ Iv Christ m the U S A Appl.ca- 


GROUP II 

SEMUrAMES OFFER.no COURSES IN PASTORAL PSYCHOLOOV. 
PASTORAL COUNSELINO, INTRODUCTION TO CLINICAL 
PASTORAL TRAINING. AND ALLIED FmiDS 


Ld some°^ctic?l°demo'^'*'i "’“rohcal, with extensive readmg, 
some practical demonstrauons or supervised field work ) 


utsflZ 

Lul") Semnant. Rock Island, III (Augustana 
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Bangor Theological Seminary, Bangor, Marne (Interdenom ) 
Berkeley Baptist Divinity School, Berkeley 9, Calif (Am. 
Bapt ) 

Bethany Biblical Seminary, Chicago 24, III (Ch of Breth ) 
Biblical Seminary in New Yorkf^ewYoik, H Y (Undenom ) 
Boston University, School of Theology, Boston 18, Mass 
Butler University, School of Religion, Indianapolis 7, Indiana 
(Disc ) 

California Baptist Theological Seminary, Covma, Calif 
(Bapt) 

Calvin Seminary, Grand Rapids, Mich (Chr Ref ) 

Capital University, Evangelical Lutheran Theological Semi- 
nary, Columbus, Ohio (Am Lulh ) 

Central Baptist Theological Seminary, Kansas Qty, Kansas 
(Am Bapt ) 

Central Lutheran Theological Seminary, Fremont, Nebr (Un. 
Luth ) 

Chicago Lutheran Theological Seminary, Maywood, 111 (Un 
Luth ) 

Church Dmmty School of the Pacific, Berkeley 9, Calif (Prot 
Episc ) 

Colgate Rochester Divinity School, Rochester 20, N Y (Am. 
Bapt ) 

College of the Bible. Lexington. Ky (Disc ) 

Columbia Theological Seminary, Decatur, Ga (Pres U S ) 
Concordia Theological Seminary, St Louis. Mo (Mo Synod 
Luth ) „ X 

Crozer Theological Seminary, Chester, Pa (Am Bapt ) 

Dallas Theological Seminary, Dallas 4, Texas (Undenom ) 
Divinity School, Philadelphia 4, Pa (Prot Episc ) 

Drake University, College of the Bible, Des Momes 11, Iowa 

(Disc ) J XT T 

Drew University, Theological Seminary, Madison, N J 
(Meth) - 

Eastern Baptist Theological Seminary, Philadelphia 31, Pa. 
(Am Bapt ) , /-a g 

Eden Theological Seminary, Webster Groves, Mo (Ev 
Ref) 
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be done m a mental hos- 
pital At least 40 hours of “personal inventory” (approximates 
a short psychotherapeutic experience) recommended Clara 
Thompson, M D , Executive Director 

Workshop for Cultural Democracy, 20AU 18th St , New York 

tmn research m the field of inter-cultural educa- 

tme., irainmg workshops and insu- 

a “““bV °o “t^r group, commumty 
tion^i^l f relations, with special focus on emo- 

™ r- Kn^w V Among Its pubhca- 

iounlnSll^ " bJ^ghbor,” illus ($1 25), a manual on 
RachelX“m:,S“^^^^ organization Dr. 

New^Have^^^nn^i^^^ ^/cofioi Studies, 52 HUlhouse Ave , 
this Jafi'mrsetrf 

clerev m nastoMi special semmars are organized for 

towMd problems of aSof e£.“ '=°'2“““y atUtudes 

fuU time religious workers^tor fit ministers and 

are processed hv th* n * * Summer Sessions of this School 
tionrc“™cu of^he 'be Na- 

tion blanks may be securtk ^ the U S A Appltca- 

FourthAve,NLYS 10 n7 ° 297 


GROUP n 

PASTORAI COURSES m PASTOEAI. PSYCHOLOGY, 

STORAL COUNSELING, INTRODUCTION TO CLINICAL 
PASTORAL TRAINING, AND ALUED PIELDS 


Ld somt°pSfuc‘SVemStiltmnf'‘“'’ ™‘b readmg, 

uemonstrations or supervised field work ) 


MmMAiu Bfptf°&c£tg°ao Centre 59, 

Lua“) ■Srmimuy. Rock Island, 111 (Augustana 
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Bangor Theological Seminary, Bangor, Maine (Inferdenom ) 
Berkeley Baptist Divinity School, Berkeley 9, Calif (Am. 
Bapt ) 

Bethany Biblical Seminary, Chicago 24, 111 (Ch of Breth ) 
Biblical Seminary m New Yorktti&v/ York, Y (Undenom.) 
Boston University, School of Theology, Boston 18, Mass 
Butler University, School of Religion, Indianapolis 1, Indiana 
(Disc ) 

California Baptist Theological Seminary, Covma, Calif 
(Bapt ) 

Calvin Seminary, Grand Rapids, Mich (Chr Ref ) 

Capital University, Evangelical Lutheran Theological Semi- 
nary, Columbus, Ohio (Am Lulh ) 

Central Baptist Theological Seminary, Kansas City, Kansas 
(Am Bapt) 

Central Lutheran Theological Seminary, Fremont, Nebr (Un 
Luth ) 

Chicago Lutheran Theological Seminary, Maywood, 111 (Un 
Luth ) 

Church Divinity School of the Pacific, Berkeley 9, Calif (Prof 

Episc ) 

Colgate Rochester Divinity School, Rochester 20, N Y (Am 
Bapt ) 

College of the Bible, Lexington, Ky (Disc ) 

Columbia Theological Seminary, Decatur, Ga (Pres US) 
Concordia Theological Seminary, SU Louis, Mo (Mo Synod 
Lulh) 

Crozer Theological Seminary, Chester, Pa (Am Bapt ) 

Dallas Theological Seminary, Dallas 4, Texas (Undenom ) 
Divinity School, Philadelphia 4, Pa (Prot Episc ) 

Drake University, College of the Bible, Des Momes 11, Iowa 
(Disc) 

Drew University, Theological Seminary, Madison, N J 
(Meth ) 

Eastern Baptist Theological Seminary, Philadelphia 31, Pa. 
(Am Bapt ) 

Eden Theological Seminary, Webster Groves, Mo (Ev & 
Ref) 
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required, three months of which shall be done in a mental hos- 
pital At least 40 hours of “personal inventory” (approximates 
a short psychotherapeutic experience) recommended Clara 
Thompson, M D , Executive Director 


Workshop for Cultural Democracy, 20AE 18th St , New York 
3, N Y , undertakes research m the field of mter-cultural educa- 
Uon and human relations It offers training workshops and insti- 
tutes m different parts of the country on mter-group, community 
problems, and inter personal relations, with special focus on emo- 
tional and spiritual growth of the individual Among its pubhea- 
Neighbor,” illus ($1 25), a ma^al on 

Sel 

New°Havenrn„f?°‘’' Hillhonse Ave, 

thSsS ^ « connection with the regular curnculum o£ 
de“,^ m Organized for 

towwd^robS orrl*”? alcoholics, community attitudes 
full time reliffiQii« «. ^cohol, etc Applications of mmisters and 
aTe nrocested r.r Sessions of this School 

tmnrcZeu of^h. Services of the Na 

m bSks Iv ^ m the U S A Apphea- 


^KOUP II 

SEMlNSaiES OEFERma COURSES IN PASTORAT. PSYCHOLOUV, 
PASTORAL COUNSELmo, INTRODUCTION TO CLINICAL 
PASTORAL TRAlNmo, AND ALUED FIELDS 




Andover Newloit Theological School, Newton Centre 59 
Mass (Am Bapt & Cong Chr) ivewton centre ev, 

Rock Wand, lU (Augustana 
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Bangor Theological Seminary, Bangor, Maine (Interdenom ) 
Berkeley Baptist Divinity School, Berkeley 9, Calif (Am 
Bapt ) 

Bethany Biblical Seminary, Chicago 24, 111 (Cfa of Breth ) 
Biblical Seminary in New York, New York, N Y. (Undenom ) 
Boston University, School of Theology, Boston 18, Mass 
Butler University, School of Religion, Indianapolis 7, Indiana 
(Disc ) 

California Baptist Theological Seminary, Covma, Calif 
(Bapt ) 

Calvin Seminary, Grand Rapids, Mich (Chr Ref ) 

Capital University, Evangelical Lutheran Theological Semi- 
nary, Columbus, Ohio (Am Lulh ) 

Central Baptist Theological Seminary, Kansas City, Kansas 
(Am Bapt ) 

Central Lutheran Theological Seminary, Fremont, Nebr (Un 


Luth ) . 

Chicago Lutheran Theological Seminary, Maywood, lU (Un 
Luth ) 

Church Divinity School of the Pacific, Berkeley 9, Calif (Prot 

^Colgate Rochester Dmmty School, Rochester 20, N Y (Am. 
Bapt ) 

College of the Bible, Lexwgtoa, Ky (Disc) tton 

Columbia Theological Seminary, Decatur, Ga (Pres US ) 
Concordia Theological Seminary, St Louis, Mo (Mo Synod 
Luth ) . T. * -k 

Crozer Theological Seminary, Chester, Pa (Am Bapt ) 

Dallas Theological Seminary, Dallas 4, Texas (Undenom ) 
Divinity School, Philadelphia 4, Pa (Prot Epuc ) 

Drake University, College of the Bible, Des Momes 11, Iowa 
(Disc ) , J XT T 

Drew University, Theological Seminary, Madison, JN. J. 

^ Eastern Baptist Theological Seminary. Philadelphia 31, Pa. 
(Am Bapt) , 

Eden Theological Seminary, Webster Groves, Mo (Ev & 
Ref) 
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Emory University, Candler School of Theology, Emory Uni- 
versity, Ga (Meth ) 

Episcopal Theological School, Cambridge 38, Mass (Prot 
Episc ) 

Evangelical Theological Semmory, Naperville, 111 (Ev Un 
Breth ) 

Fuller Theological Seminary, Pasadena, Cahf (Undenom ) 
Gammon Theological Seminary Atlanta, Ga (Meth) 

Garrett Biblical Institute, Evanston, 11! (Meth ) 

General Theological Seminary, New York 11, N Y (Prot 
Episc ) 

Golden Gate Baptist Theological Seminary, Berkeley 4, Calif 
(So Bapt ) 

Gordon College of Theology and Missions, Boston 15, Mass 
(non sectarian) 

Hartford Seminary Foundation, Hartford 5, Conn (Inter- 
denom ) 

Harvard Divinity School, Cambridge 38, Mass (Undenom ) 
Houghton College Division of Theology and Christian Edu- 
cation Houghton, N Y (Wes Meth ) 

Iliff School of Theology, Denver 10, Ck»lo (Meth ) 

Johnson C Smith University, Theological Seminary, Charlotte, 
N C (Pres USA) 

Kenyon College Bexley Hall, Gambler, Ohio (Prot Episc ) 
Lincoln University, Theological Seminary, Lmcoln University, 
Pa (Pres USA) 

Louisville Theological Semmary, Louisville 2, Ky (Pres U S 
and Pres USA) 

Luther Theological Seminary, St Paul, Mmn (Ev Luth ) 
Lutheran Theological Seminary, Gettysburg, Pa (Un Luth ) 
Lutheran Theological Semmary Philadelphia, Pa (Un Luth ) 
Lutheran Theological Seminary, ThxensviUe, Wis (Luth Wis 
Synod) 

Lutheran Theological Southern Semmary, Columbia, S C 
(Un Luth) 

McCormick Theological Seminary, Chicago 14, 111 (Pres 
USA) 

Moravian Theological Seminary, Bethlehem, Pa (Moravian) 
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Morehouse College, School of Religion, AUanta. Ga. (Am 

® Worm CoUege, Theologicol Dep, , 

New Bmnsivick Theological Seminary, New Brunswicl:, N 

^%‘ei Orleans Baptist Theological Seminary, New Orleans. La 

^orTlnerican Baptist Seminary, Sion. Falls, So Dak (No 

^^orlher^n Baptist Theological Seminary, Chicago 12, lU (Am 

Phillips ®™f““'‘fo'r.3OT^PiKsbuiEh.P“ (Un 

Pittsburgh-Xenia Theological Seminary, I'liisouig 

^“prLeelon Theological Seminary, Prmcetoo, N I (Pres 

"^ItLlant Episcopal Theological Seminary, Alexandria, Va. 

''^tSZle Vnirersiry, Theological School, Canton. N Y 

''^ZLry Western Theological Seminary. Evanston, lU (Prot 

^^ZlthDoy ABrenlist Theological Seminary, Washmgton 

^^ZmwZ::Zryy^^tVof Religion, R^lei^l^C (Nat 

“Itorrer College, Jackson Theological Seminary, North LitUe 
^to'atZasmZ^l^eLgical Seminary, Wake Forest, N C (So 
^fohhem Baptist Theological Seminary, Lou.sv.Ue 6. Ky (So 
Bapt) 
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GROUP m 

SEMINARIES AND OTHER INSTtTVTlONS OFFERING COURSES 
INVOLVING SOME ACTUAL CLINICAL OSSERVATION 
and/or supervision op actual clinical 

EXPERIENCE. 

(Such courses are usually offered m connection with nearby gen- 
eral hospitals, mental hospitals, correctional institutions, or other 
agencies. These do not constitute clinical pastoral training as 
such, but are often in the nature of an mtroducUon to the clmi- 
cal pastoral expenence ) 

Andover Newton Theological School, Newton Centre 59, 
Mass. (Am. Bapt. & Cong. Chr.) 

Augustana Theological Senunary, Rock Island, IB. (Aug. 
Luth ) 

Berkeley Baptist Divinity School, Berkeley 9, Calif. (Am 
Bapt ) 

Bethany Biblical Seminary, Chicago 24, 111. (Ch. of Breth.) 
Boston University, School of Theology, Boston 15, Mass 
(Meth) 

Capital University, Evangelical Lutheran Theological Semi- 
nary, Columbus, Oluo (Am Luth ) 

Central Baptist Seminary, Kansas City, Kansas (Am Bapt) 
Chicago Lutheran Theological Seminary, Maywood, IB (Un. 
Luth) 

Church Divinity School of the Pacific, Berkeley 9, Calif. (Prot. 
Episc ) 

Colgate Rochester Divinity School, Rochester 20, N Y. (Am. 
Bapt) 

College of the Bible, Lexington, Ky. (Disc ) 

Concordia Seminary, St. Louis, Mo (Mo Synod Luth ) 

Crozer Theological Seminary, Chester, Pa. (Am Bapt) 

Divinity School, Philadelphia 4, Pa. (Prot Episc ) 

Drake University, College of the Bible, Des Moines II, Iowa. 
(Disc.) 
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Southern Methodist University, Pcrktns School of Theolosy, 
Dallas 5, Texas. (Mcth ) 

Southwestern Baptist Theotogtcal Seminary, Fort Worth, 
Texas (So Bapt) 

Starr King School for the Mmtstry, Berkeley 8, Calif. (Unit.) 
Temple University, School of Theology, Philadelphia. Pa. 
(Intcrdcnom ) ' p • 

t/mwKiry, Brtle College of the Btble, Fort 
Worth, Texas (Disc ) 

Theological Seminary of the Eiangclical and Reformed 
Church, Laneaster. Pi (Ev & Ref ) 

Union Theological Seminary, New York 27, N Y. (Undenom ) 
Union Theological Seminary, Richmond 27, Va. (Pres US) 
Breth ) Seminary, Dayton 6, Ohio (Ev Un 

ca^T7TB?’ o! Theological Schools, Chi- 

Chicago Theological Seminary (Conn Chr 1 
Disciples Divinity House (Disc ) ' 

^viiuty School of the University (Am Bapt.) 

hleadville Theological School (Van.) ^ ' 

Iowa”' (ftef vsl!)‘^'‘‘' Seminary, Dubuque, 

(Prot''Epu^)”^ •^nur/i, School of Theology, Sewanee, Tenn 

AngS'es'^'ciOrt ^Meih ) °l R‘I‘gion, Los 

(Vaieaom) ”/ Migion, NashviUe 4, Tenn 

"’“tuque. Iowa (Am Luth ) 

Z . ±2 ‘’‘.'’^•cul Seminary, HoUand. Mich (Ref ) 

wlltmmJurThfot' "“‘'‘"turgh. Pa. (Ls U SA ) 

WnteTberTconZi h‘'“ 

(UV Luth ) ^ Hnmma Divinity School, Springfield, Ohio 
den^t)'^""'"™'^ Huvu”. Conn (Un- 
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GROUP m 

SEMINARIES AND OTHER INSTITOTIONS OPPERINO COURSES 
INVOLVINO SOME ACTUAL CUNJCAL OBSERVATION 

and/or supervision of actual clinical 

EXPERIENCE 

(Such courses are usually offered in connection with nearby gen- 
eral hospitals, mental hospitals, correctional mstitutions, or other 
agencies These do not constitute clmical pastoral training as 
such, but are often in the nature of an mtroduction to the dmi- 
cal pastoral experience } 

Andover Newton Theological School, Newton Centre 59, 
Mass (Am Bapt & Cong Cbr ) 

Augustana Theological Seminary, Rock Island, HI (Aug 
Luth ) 

Berkeley Baptist Divinity School Berkeley 9, Calif (Am 
Bapt) 

Bethany Biblical Seminary, Chicago 2A,V^ (Ch ofBreth) 
Boston University, School of Theology, Boston IS, Mass 
(Meth ) 

Capital University, Evangelical Lutheran Theological Semi- 
nary, Columbus, Ohio (Am Luth.) 

Central Baptist Seminary, Kansas City, Kansas (Am Bapt) 
Chicago Lutheran Theological Seminary, Maywood, III (Un 
Luth ) 

Church Divinity School of the Pacific, Berkeley 9, Calif (Prot 
Episc ) 

Colgate Rochester Divinity School, Bochesier 20, N Y (Am 

Bapt) 

College of the Bible, Lexington, Ky (Disc ) 

Concordia Seminary, St Louis, Mo (Mo Synod Luth ) 

Crozer Theological Seminary, Chester, Pa (Am Bapt) 

Divinity School, Philadelphia 4, Pa (Prot Episc ) 

Drake University, College of the Bible, Des Moines 11, Iowa. 
(Disc ) 
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Drew University, Theolostcal Seminary, Madison, N J 
(Meth) 

Eastern Baptist Theological Seminary, Philadelphia 31, Pa 
(Am Bapt ) 

Eden Theological Seminary, Webster Groves, Mo (Ev & 
Ref) 

Emory University, Candler School of Theology, Emory Uni- 
versity, Ga (Meth ) 

Episcopal Theological Seminary of the Southwest, Austin, 
Texas (Prot Episc ) 

Evangelical Theological Seminary, Naperville, 111 (Ev Un 
Broth ) 

Fuller Theological Seminary, Pasadena 1, Cahf (Undenom ) 
Gammon Theological Seminary, Atlanta, Ga. (Meth ) 

Garrett Biblical Institute, Evanston, III (Melh ) 

General Theological Seminary, New York 11, N Y (Prot. 
Episc ) 

Golden Gate Baptist Theological Seminary, Berkeley 4, Cahf 
(So Bapt ) 

lliff School of Theology, Denver 10, Colo (Melh ) 

Louisville Theological Seminary, Louisville, Ky (Pres U S 
and Pres USA) 

Luther Theological Seminary St Paul 8 Mmn, (Ev Luth ) 
McCormick Theological Seminary, Chicago 14, 111 (Pres 
USA) 

New Orleans Baptist Theological Seminary, New Orleans 22, 
La (So Bapt ) 

Northwestern Lutheran Theological Seminary, Minneapolis 4, 
Mmn (Un Luth ) 

Oberlm College The Graduate School of Theology, Oberim, 
Ohio (Undenom ) 

Pacific School of Religion, Berkeley 9, Calif (Interdenom.) 
Philadelphia Divinity School Philadelphia, Pa (Prot Episc ) 
Phillips University Graduate Seminary Emd, Okla (Disc ) 
Princeton Theological Seminary, Pnneeton, N J (Pres 
USA) 

Protestant Episcopal Theological Seminary, Alexandria, Va 
(Prot. Episc ) 
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Seabury-iVestern Theological Seminary, Evanston, 111 (Prot. 
Episc ) 

Shayv University, School of Religion, Raleigh, N C (Nat 
Bapt.) 

Southeastern Baptist Theological Seminary, Wake Forest, 
N C (So Bapt) 

Southern Baptist Theological Seminary, Louisville, Ky (So 
Bapt ) 

Southern Methodist University, Perkins School of Theology, 
Dallas 5, Texas (Meth ) 

Southwestern Baptist Theological Seminary, Fort Worth, 
Texas (So Bapt ) 

Starr King School for the Ministry, Berkeley 9, Calif (Unit ) 
Temple University, School of Theology, Philadelphia, Pa 
(Interdenom } 

Texas Christian University, Bate College of the Bible, Fort 
Worth, Texas (Disc ) 

Theological Seminary, Washington 12, D C. (Seventh Day Ad- 
ventist) 

Union Theological Seminary, New York 27, N Y (Undenom ) 
Union Theological Seminary Richmond 27, Va (Pres US) 
United Theological Seminary, Dayton 6, Ohio (Ev Un 
Breth ) 

University of Chicago, Federation of Theological Schools, 
Chicago 37, m 

Chicago Theological Seminary (Cong Chr ) 

Disciples Divinity House (Disc ) 

Divinity School of the University (Am Bapt ) 

Meadville Theological School (Unit ) 

University of Southern California, School of Religion Los 
Angeles 7, Cahf (Meth ) 

Vanderbilt University, School of Religion Nashville 4, Tenn 
(Undenom ) 

Wartburg Theological Seminary, Dubuque, Iowa (Am. Luth ) 
Western Theological Seminary, Holland Mich (Ref Am ) 
Westminster Theological Seminary, Westminster, Md (Meih ) 
Wittenberg College, Hamma Divinity School, Spnngfield, 
Ohio (Un Luth ) 
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Yale University Divinity School, New Havco, Cottn (Unde- 
nom ) 

OTHER INSTITUTIONS 

American Foundation of Religion and Psychiatry, 3 West 
29th St, New York 1, N Y (Sec Group I) la addition to the 
regular courses of lectures and seminars, the Foundation offers 
to a limited number of clergy a clinical internship of not less 
than one year Included m the mternship arc courses, psychiatric 
and psychological, appraisal of the candidates’ fitness for train- 
ing, and personal psychotherapy as well as the experience of 
pastoral counseling with mdividuals and groups under theological 
and psychiatric supervision Rev Frederick C Kuether, i^o- 
cialc Director of Training 

St Lukes Hospital New York 25, N Y In addition to the 
regular course m cUaveal pastoral training (see Group V), an 
orientation course is offered to a limited number of clergy, semi 
narians and religious workers m pastoral care, pastoral counsel- 
mg, and interpersonal relationships A weekly senunar is held for 
groups of SIX students Individual supervisory interviews arc held 
each fortnight Students visit patients under supervision, join in 
staff conferences and study verbatim reports of then mterviews 
It » expected that each student wiU spend the equivalent of one 
full day of work weekly m the mstitution including conferences 
and seminars October through May Rev Otis R. Rice, Religious 
Director 

Texas Medical Center, The Institute of Religion, Houston, 
Texas In conjunction with several semmaries in Texas and the 
several hospitals which make up the Center, the Institute offers 
a one year residency course m pastoral care, with clinical pas- 
toral trammg for ministers beyond the B D degree Credit will 
be given toward Master s and Doctor s degrees Rev Dawson C 
Bryan D D Director 

Washington School of Psychiatry 1703 Rhode Island Ave , 
N W , Washmgton 6 D C General reading and lectures, courses 
m dynamic psychology and psychotherapy, a special seminar for 
clergy leading to a certificate Six months of climcal pastoral 
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tranmg to meet the standards o£ the Council for Chnical Train- 
mg Address the Director 


GROUP IV 

mSTITUnONS offerino oradoate programs ® ^ 
CLmiCAE EXPERIENCE LEADING TO THE MASTERS DEG^ O 
THE DOCTOR'S DEGREE IN ONE OP THE FOLLOWING FIELDS 
OR COMBINATION OF FIELDS PASTORAL THEOLOGV, 
PASTORAL COUNSELING, CLINICAL PSYCHOLOGY, 

and guidance 

(There are many other study 

theological orientation ^ develo^ental psychol- 

and clinical experience isx such fields ^ J vocauonal guid- 
ogy, clinical psychology, .herapy No attempt is made 

ance, student guidance, and group therapy 
to catalogue these mstitutions here ) 

Andover of Sacred 

Mass (Am Bapt &Cong Chr) Jhe^^ 

Theology is offered for J ten hours a week for 

dence requirements include equivalent of five hours of 

each of the two semesters and the q semesters m the 

reading under faculty direction tu psychology and Pastoral 
field Of them KSation and re- 

Clmical Trammg are oflered as Adds o 

search Rev JohnM ° Boston 15, Mass 

Boston Universtt). School of Theoljy^^ s^„ed 

(Meth ) Programs '“dmg to the deg ^ Doctor of 

Theology, Doctor of Theology, T^hnson PhD 
Philosophy are offered Rev Paul E I ^ m (Un 

Chtcaso Lu, heron Theolosjcol Clm.cal 

Luth ) Graduate courses leading to a m uicludc the 

Trammg for the Pastoral Mmistry are Both geared to 

theoretical and the elmical aspects of training, 
the theological basis of the ministry 
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Dmnity School, 4205 Spruce St , Philadelphia 4, Pa (Prot 
Episc ) Case work m clinical pastoral expenence is provided at 
the Philadelphia General Hospital Very Rev Frank D Gifford, 
Ph.D, STD 

Garrett Biblical Institute, Evanston, III (Meth ) In conjunc- 
tion with Northwestern University programs are offered leading 
to the Master of Arts degree and the Ph D degree in the field 
of pastoral psychology and counseling Rev Carroll A Wise, D D 
New Orleans Baptist Theological Seminary, New Orleans 22, 
La (So Bapt ) Programs leading to the Master s degree m The- 
ology and the Doctor’s degree in Theology are offered in con- 
nection with the Department of Chnstian Psychology and Coun- 
selmg This work is hsted as the Practical Field in the Graduate 
School. The Clinical Pastoral Education phase of the work is 
done m the Southern Baptist Hospital m New Orleans A pro- 
gram leading to the Master’s degree m Rehgious Education is 
also offered In connection with the program, two semesters of 
clmical field work are required Rev John M Pnce, Jr, ThD 

Oberltn College Graduate School of Theology, Oberlm, Ohio 
(Undenom ) Courses leading to a Master s degree m Pastoral 
Theology and Pastoral Counseling arc offered Dean Leonard A 
Stidley 

Pacific School of Religion Berkeley 9, Calif (Interdenom ) 
IS planning programs leading to the degrees of Master of Sacred 
Theology and Doctor of Theology mvolving considerable actual 
clmical experience m a variety of institutional and parish settmgs 
Rev Robert C Leslie, Ph D 

Princeton Theological Seminary, Pnnceton, N J (Pres 
USA) Graduate work leading to the Th M and Th D degrees 
IS offered m the field of Pastoral Theology Rev Elmer G Hom- 
nghausen, D D 

Southern Baptist Theological Seminary, Louisville 6, Ky (So 
Bapt ) Programs leadmg to the Master s degree m Theology are 
offered in connection with the Department of Psychology of Re- 
hgion and Pastoral Care Rev Wayne E Oates, Ph D , 2826 Lex- 
mgton Road, Louisville 6, Ky 
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Union Theological Seminary, New York 27, N. Y. (Undenom ) 
In connection with Columbia Umvcrsity, the Senunary offers 
programs leading to the degrees of Master of Sacred Theology, 
Doctor of Philosophy, and Doctor of Theology m the fields of 
psychology, ethics, philosophy, and related subjects The Reg- 
istrar. 

University of Chicago, Federation of Theological Schools, Chi- 
cago 37, 111 . . , n 

Chicago Theological Senunary 
Disciples Dmmty House 
Divinity School of the University 
Meadville Theological School 


A proRram m rehgioQ and personality, leading to the degree of 
Doctor of Phdosophy la offered The program requires about the 

Itmversin of Southern CaUfornta, School of Religion, Los 
Umvcrsity 2 planning programs leadmg to the 

Sir of Mti IdSaer of Theology, Doctor of Phi- 
degrees of faster o^^^^ pp^tor of Theology 

Ztag cons.d«able elimeal expenence, and pastoral counsel- 
mg Rev David D Eitzen.PbD 

GROXJP V 


training the organizations and 

SCCBEDITED CENTER OR iOBNCY 

TiV THE INSTITUTE OF PASTORAL CARE AND 
GOATS AS AGREED UPON BY THE W 

THE COUNCIL FOR CLINICAL T . , j - 

u to earn a fuller understanding of 

1 To enable the ahidmt g their emouonal 

people, their deeper ““‘'^“XSses 
Lid spiritual strengths and weaknesses 
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2 To help the student discover more effective methods of 
mimstexing to individuals and groups, and to intensify his aware- 
ness of the unique resources, responsibihties, and limitations of 
the clergy 

3 To help the student learn to work more cooperatively with 
representatives of other professions and to utilize community re- 
sources which may lead toward more effective Uving 

4 To further the knowledge of problems met m pastoral care 
by providmg opportunities for relevant and promising research 

COUNCIL FOR CLINICAL TRAINING, INC 
2 EAST 103 ST , NEW YORK 29, N Y 
The Council for Clinical Traming is an interdenomma- 
tional, non sectarian, non profit corporation, orgamzed to give 
theological students and clergymen, under qualified supervision, 
clinical experience with people under stress, m order to increase 
their understanding and their specific skill as pastors 

Trammg is offered in units of twelve weeks each quarters be- 
ginning aproximately June 6, September 19, December 26 and 
March 21 

Fees for trammg with the Council are as follows $125 per 
quarter, of which $5 00 is registration fee, $120 Council fee for 
trammg 

SCHEDULE OF TRAINING PROGRAMS, 1956 

All offermgs are subject to change at the discretion of the 
Chaplain Supervisor with respect to local conditions Programs 
listed here are those clearly expected at this date to be available 
m the quarters designated OUier programs may become avail- 
able durmg the year, mquiries concernmg them should be di- 
rected to the Central Office, 2 East 103 St , New York 29, New 
York 

Four training centers previously listed expect to have training 
programs announced later through the Central Office Bellevue 
Hospital Center, New York City, Connecticut State Hospital, 
Middletown, Conn , Manteno State Hospital, Manteno, III , and 
Rusk State Hospital, Rusk, Texas Inquiries concerning possible 
tiainmg at these centers should be directed to the Central Office 
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NORTHEAST REGION 

Representative: The Rev. Arthur G. Elcombe, Episcopal 
Hospital, Front Street and Lehigh Avenue, Philadelphia 25, Pa. 

Bellevue Hospital Center — First Avenue and 26th St., New 
York 16, N. Y. Program expected to open in summer. Direct 
inquiries to Central Office. 

Connecticut State Hospital — Middletown, Conn. Not open 
until further notice; Chaplain Supervisor to be announced. 

Danville State Hospital — Danville, Pa. Chaplain Supervisor, 
the Rev, George N. Young. WiU accept up to six beginnmg stu- 
dents; men and women; Winter, Spring, and Summer quarters. 
Full maintenance. No stipends No work for wives. 

Episcopal Hospital — ^Front Street and Lehigh Avenue, Phila- 
delphia 25, Pa. Chaplain Supervisor, the Rev. Arthur G. El- 
combe. Will accept up to six beginning and advanced students; 
men and women; Summer quarter. No mamtenance Stipend for 
one, $4,000, filled at present. Possible work for wives. 

Federal Detention Headquarters^-^AH West St , New York, 
N. Y. Chaplain Supervisor, the Rev. Frederick C, Kuether. Will 
accept three students, men only, advanced students only, all 
places now filled until Fall 1956 Mamtenance for two each quar- 
ter. No stipends. No work for wives. 

New Jersey Neuropsychiatric Institute — Box 1000, Princeton, 

K. J. Chaplain Supervisor, the Rev. Ralph S Carpenter. Will ac- 
cept 4 to 6 beginning students, men only. Summer quarter. Full 
mamtenance. No stipends Work for wives uncertam. 

New Jersey State Hospital — Greystone Park, N. J. Chaplain 
Supervisor, the Rev. Keith Keidel. Will accept up to six begin- 
ning and advanced students, men and women. Summer and Fall 
quarters Full maintenance. Stipend for assistant with two quar- 
ters' previous trainmg, open now, to $2,300. Possible work for 
Wives. 

Philadelphia State Roosevelt Blvd. and Southamp- 

ton Rd , Philadelphia 14, Pa Chaplain Supervisor, the Rev. Ken- 
neth T. Famell. Will accept begmning and advanced students, 
men and women, six each quarter. Full maintenance for all, quar- 
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ters available for married couples No stipends Work for wives 
possible on full time only, work possAiUties best for full year. 

St Luke s Hospital — ^Amsterdam and 1 13th St , New York 25, 
N Y Chaplain Supervisor, the Rev Otis R Rice Will accept up 
to SIX beginning and advanced students, men and women. Sum- 
mer quarter Limited accommodations, meals No stipends No 
work for wivw 

SOUTHEAST REGION 

Representative The Rev Ernest E Bruder, Saint Eliza- 
beths Hospital, Washmglon 20, D C 

District of Columbia General Hospital — 19th and Massachu- 
setts Ave , Southeast, Washington 3, D C Chaplain Supervisor, 
the Rev Herbert W Hillebrand Will accept up to five beginning 
and advanced students, men and women, Winter, Sprmg and 
Summer quarters Maintenance available at $58 00 a month for 
both men and women, no room for couples No stipends avail- 
able No work for wives 

District of Columbia Department of Corrections — Lorton, Va 
Chaplain Supervisor, the Rev Knox Kreutzer Will accept up to 
SIX beginning and advanced students, men and women, Summer 
quarter Full maintenance No stipends No work for wives 
Eastern State ii’oj'piw/— Williamsburg, Va Chaplam Super- 
visor, the Rev Archibald F Ward, Jr No program until further 
announcement 

Nfllional Training School for Boys — P O Box 2828, Washing- 
ton 13, D C Chaplain Acting Supervisor, the Rev Carl E Ehr- 
hart Will accept up to five begummg students, men only. Sum- 
mer quarter Full mamtenance for all students hving on grounds 
No stipends Possible work for wives 
St Elizabeths Hospital — ^Washmgton 20, D C Chaplain Su- 
pervisor, the Rev Ernest E Bruder Chaplain Actmg Supervisors 
the Rev Edward F Dobihal, the Rev Robert B Robey Will ac- 
cept limited number of advanced students only until further no- 
tice Mamtenance provided according to availability of funds 
Stipend to $2 800 currently allocated for one assistant m trammg 
Filled at present Possible work for wives 
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South Carolina State Hospital — Columbia, S C Chaplam Su- 
pervisor, the Rev J Obert Kempsou Will accept from four to 
sa beginning and advanced students, men always, and women 
when room is available, Wmtcr and Summer quarters Full mam- 
tenance Stipend for one advanced student on application, open 
now, $100 a month plus room and meals Work for wives un- 
certam 

Western State Hospital— DraweT 1080, Staunton, Va Chap- 
lam Supervisor, the Rev Homer L Jemigan Will accept men 
and women students, up to three advanced m Winter and Spring 
quarters, up to six Summer quarter Full mamtenance Stipend 
for one on application, advanced student, open now, $76 00 per 
month No housing for wives, no work for wives m hospital but 
possible m town 

CENTRAL REGION 

Representative The Rev Thomas W Khnk, Topeka State 
Hospital, Topeka, Kans 

Boys Industrial School — Topeka, Kans Chaplam Supervisor, 
the Rev Charles V Gerkin Will accept beginning and advanced 
students, men always, but only one woman per quarter Full 
maintenance fox singles, board and laundry only for couples No 
stipends No work for wives 

Columbus State Hospital — 1960 West Broad St , Columbus 15, 
Ohio Chaplam Supervisor, the Rev Maurice C Clark Will ac- 
cept up to SIX beginning and advanced students, men and women, 
Winter and Summer quarters Noon meals only No stipends at 
present Work for wives in recreation and occupation*.! therapy, 
nursing 

Cook County Hospital — 1835 West Harrison, Chicago 12, 111 
Chaplam Supervisor, the Rev Edward P Dixon Will accept up 
to SIX beginmng and advanced students, men and women, Wmter 
and Summer quarters No mamtenance, no stipends Work for 
wives m Chicago but not m hospital 

Federal Correctional Institution — ^Ashland, Ky Chaplam Su- 
pervisor, the Rev Mark Sbedroa Will accept up to three men 
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students preferably with one quarter of training, no women, 
Winter and Spring quarters Full mamtenance Mamed couples 
may obtam apartments m town for nommal rent No stipends 
No work for wives Desire students who can stay more than one 
quarter. 

Manteno State /fospimZ—Manteno, 111 Not open until fur- 
ther notice Cfaaplam Supervisor to be announced Direct in- 
quiries to the Central Office 

Medical Center for Federal Prisoners — Springfield, Mo Chap- 
lain Supervisor, the Rev Henry H Cassler Will accept up to 
two advanced students only, men only, Wmter, Sprmg, Summer, 
and Fall quarters Board and room available No stipends No 
quarters or work for wives 

Mendota State Hospital — ^Madison, Wis Chaplain Supervisor, 
the Rev James R Love Will accept up to six students begmnmg 
^d with one quarter tramtng, men and women Board and room 
for men, possibly for women Wmter and Summer quarters No 
quarters for couples unless wife works m hospital, work for wives 
sometimes available No supends 

North Dakota State /fospim/— Jamestown, N Dak Chaplain 
Supervisor, the Rev Bjorn B Nielsen Will accept up to six be- 
ginnmg and advanced students, men and women, Wmter and 
Summer quarters Board and room for all students, mcludmg 
married couples Stipends may become available Some work for 
wives available 


Osawalomie Slate flojpKa/— Osawatomie. Kansas Chaplain 
Supervisor, the Rev Charles E Hall, Jr Will accept up to set 
eginnmg and advanced students, men and women, Wmter and 
ummer quarters Board and room avadable upon application 
Stipends tor two advanced students, $85 Some work for wives 



Horpitol— Topeka, Kansas Chaplam Supervisor, 
T^oiuas W Klmk, Will accept up to six beginning and 
advanced students, men and women. Summer quarter, up to four 
m either Wmter or Sprmg quarters, and four m FaU quarter Full 
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maintenance Small stipend for advanced student, open now. 
Work for wives uncertam 

V S Public Health Service Hospital The 

Bible Lexineton, Ky Chaplain AcUng Supervisor, the Rev Jack 

M Sherley Will accept up to six beginning students, me 

full mamtenance No stipends 
SOUTHWEST REGION 

Represeotauve The Rev Charlea R laekle, Austm State 

” Central Slate GnSin ’wSTS- 

may become ava.ah.e 

Work for wives Chaplain Supervisor, 

Federal Reformatory— El ’ g,5 advanced 

the Rev L Bums Saltzgiv^ sp,ujg and FaU quarters Bowd 

students only, men on^.Wmt^^ No stipends No work for 

available but not rooms or launury 

, n.,.v Texas Program expected to open 

Rusk Slate Hospital-Rosi. Texas 

m summer Direct mqoiries „ g Box 1840, San Antonio, 
San Antonio State Gerald G Walcutt. WiU 

Texas Chaplam Supervisor, tte Ke^^^^ ncn and 

accept up to six '’=^‘“5 “g and laundry for both 

women, all four quarters nossible stipend for one ad- 
men and women No for wives uncertain 

vanced student, $100 a ““'B Work fcr _ 

JSef wSrerWl^^' up to sm first and second 
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quarter students, men and women. Winter, Sprmg, Summer, and 
Fall quarters Board and room for both men and women No 
stipends as yet Work for wives uncertam 

PACIFIC REGION 

Representative The Rev J Lennart Cedarleaf, Northern 
Reception Center and Chnic, State Youth Authority, P O Box 
100, Perkins, Calif 

Metropolitan State Hospital — ^Norwalk, Calif Chaplain Super- 
visor, the Rev Miles W Renear Will accept up to six begmmng 
and advanced students, men and women, Summer quarter Full 
maintenance for men and women No stipends No work for 
wives 

Nopa State Hospital — Napa, Calif Chaplam Supervisor, the 
Rev Herman Eichora Will accept up to six begmmng and ad- 
vanced students, men and women, Winter, Spring, and Summer 
quarters Full mamtenaoce for men and women No stipends No 
work for wives 

Northern Reception Center and Chmc — P O Box 100, Per- 
kins, Calif Chaplain Supervisor, the Rev J Lennart Cedarleaf 
Will accept two advanced students only, men or women, Sum- 
mer quarter No mamtenance Stipends for two, open for sum- 
mer, $200 No work for wives except m town 

Patton Slate Hospital — Patton, Calif Chaplam Supervisor, the 
Rev Jess E Moore Will accept beginning students, men and 
women Full mamtenance for men and women. No stipends No 
work for wives 

INSTITUTE OF PASTORAL CARE, INC 

The Institute is a non sectarian educational foundation 
under the direction of a Board of Governors The courses offered 
are six or twelve weeks m Icngdi Each training program is, to 
all practical purposes, an autonomous, self sustammg unit imder 
the direction of a Chaplam Supervisor accredited by the Institute 
of Pastoral Care 

At each Center the Chaplam Supervisor is m charge of all m- 
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struction He is assisted by as many qualified associates as the 
enrollment requires. The ratio is five or six students per leader. 
The programs at the Centers vary in content, depending upon the 
nature o£ each institution All utihzs the climcal approach of 
actual pastoral work with sick people Ample opportunity for per- 
sonal conferences is provided The schedule requires approxi- 
mately eight hours of work each day at the Center Ordinarily 
there are neither evenmg assignments, nor night classes, and stu- 
dents are usually free on Saturdays and Sundays 
The tuition charge is $60 00 for a six weeks’ session and $120 00 
for a twelve weeks’ session A deposit of $5 00, which is later 
applied to the tuition cost, must accompany each iqjphcation A 
few Centers are able to provide room and board m return for 
limited service to the institution At the other Centers this cost is 
assumed entirely by the student 
Both theological students and clergymen are accepted for tram- 
mg m most of the Centers Apphcation for admission to one of 
the traming programs must be sent to the Chaplain Supervisor in 
the Center where enrollment is sought The necessary forms can 
be obtained either from the Chaplain Supervisor or from the In- 
stitute office m Boston Semmaries and theological colleges grant 
as much as six credits for each six weeks’ course successfully 
completed and so certified by the Institute of Pastoral Care 
General inquiries should be addressed to The Rev James H 
Bums, Executive Secretary, Institute of Pastoral Care, Inc , Mas- 
sachusetts General Hospital, Boston 14, Mass 

GENERAL HOSPITALS 

Augustana Hospital, Chicago 14, III The Rev Daniel H 
Sandstedt, Chaplam Supervisor Six weeks June 18-JuIy 27. 
Twelve students or clergy 

Emannelffospiml, Portland 12, Ore The Rev H George Ran- 
dolph, Chaplain Supervisor Six weeks June 4-JuIy 13 Twelve 
students or clergy 

Massachusetts General Hospital Boston 14, Mass The Rev. 
James H Bums, Chaplam Supervisor Six weeks June 4-JuIy 13, 
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twelve students. Six weeks July 16-August 24. twelve pastors, 
pastoral counselors, chaplains, or teachers of pastoral care. 

JVJwmi Valley Hospual, Dayton 9, Ohio The Rev. James E. 
Flmchbaugh, Chaplain Supervisor. Six weeks June IS-July 27. 
Twelve students or clergy. ^ 

Boston 11, Mass. The Rev. 

18 1 ^ 1^97 Chaplain Supervisor. Six weeks June 

18-July 27 — Six students or clergy. 

Si Lows City Hospital, St Louis 4, Mo. The Rev William F. 

t-July 13. Ten sem- 

BaU^eer'rh^^r'’'?' ^ ^ev. Malcolm B. 

Badger, Chaplain Supervisor. Six weeks June 4-Julv 13 twelve 

Mental hospitals 

JesephTwooZnT 15- Th= Rev. 

9-Aug 17 Six stud;mrrctew.'‘“‘‘^“'’""“°'’’®“ 

Howm^SlamT'"''' ®“‘“" ■f^'lson D. 

Ten student oi ctegy^™”' 4-August 24. 

Dawdloeglef aZI l^- 01“° The Rev. 

July 27 Ten s’tudents o^cllr^ 1““= I*' 

He^^Msbaue'r Mass. The Rev. 

Au^.24^“’’sSo“o?!Sg^.“‘’=""“' ^“'5 16- 

StewOT^ ChSlIi^u''^”''’’ 11“'1“‘®- The Rev. Charles W. 

denu“r“r^“ u "weX'il^.Tll^ 1““° «“'y H- 

dergy. ApphcYnts maremoil^r ‘t^XXX “ 
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Pownal Smte School, Pownal, Marne The Rev. Robert C Def- 
enderfcr, Acting Chaplain Supervisor. Six weeks June 4-July 13, 
SIX students or clergy. Sa weeks July 16-August 24, six students 
or clergy. 

IVorcester State Hospital, Worcester 7, Mass. The Rev John I. 
Smith, Chaplain Supervisor Six weeks June 4-JuIy 13 Fifteen 
students or clergy. 

OTHER CENTERS 

Boston City Hospital, Boston 18, Mass , and Massachusetts 
Memorial Hospitals, Boston 18, Mass , Rev John M BiUmsJ^, 
Director of Clinical Pastoral Training, Andrew D Elia, M D , 
Associate Director, Chaplains Lloyd E Beebe and Leicester R 
Poller, Jr , Assistant Directors Seventy students, twelve weeks’ 
sessions from June 4-August 24, 1956 Andover Newton Theo- 
logical School allows academic credit of twelve semester hours 
Preference is given to clergy with two or more years of pastoral 
experience Department of Psychology, Andover Newton Theo- 
logical School, Newton Centre 59, Mass 

Concordia Theological Seminary, St Louis 5, Mo (Luth Mo 
Synod) Training program is conducted at the Lutheran Hospi- 
td, St Louis, under the supervision of Cbaplam Edward Mahnke 

Elgin State Hospital, Elgin, 111 An mdependent center now m 
Its twenty-fourth consecutive year A program of service and of 
study Begmning and advanced work Emphasis upon the mter- 
relationship of mental disorder and religious experience Specid 
attention to methods of cooperative inquiry Living expenses pro- 
vided A limited number of scholarships available Rev Clarence 
Brunmga, B D , Supervisor, Rev Anton T Boisen, D D , Con- 
sultant 

New Orleans Baptist Theological Seminary, New Orleans 22, 

La (So Bapt) Summer Course The Clinical Division of the 
training program is under the direction of the chaplain at South 
ern Baptist Hospital, Rev Dr W W Hamilton, and the assistant 
cbaplam. Rev Allen Brabham An eight weeks* summer program 
IS oflered and is open to pastors, ministerial students, religious 
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education students, and other religious workers This intensive 
program is accepted for four semester hours’ credit on B D and 
M R E degrees by the New Orleans Baptist Theological Semi- 
nary The number of students is limited to ten The program 
opens about June 1st No fees are ebturged by the Hospital Reg- 
ular matriculation fees are charged by the Seminary Students 
furnish theu: livmg expenses Rev John M Price, Jr , Th D , 
General Director 

Pennsylvania Council of Churches, 2403 North Front St , Har- 
nsburg, Penna Cooperative clmicai pastoral trammg at state m- 
stitutions admmistered through the Division of Evangehsra Rev 
Kermit L Lawton, Executive Secretary 

North Carolina Baptist Hospital and Bowman Gray School of 
Medicine, Winstou-Salem, N C Rev Richard K Young, Ph D » 
Director of the Department of Pastoral Care These mstitutions 
offer six weeks courses m Pastoral Care begmning the second 
Monday m January each winter for pastors and religious workers 
active m the field A tuition fee of $15 00 is charged for this six 
weeks’ course Housmg is furnished without cost and the mdi- 
vidual IS allowed to purchase his own meals m the Hospital din- 
mg ball for 65c per meal 

Eight weeks courses are offered at these institutions beginning 
the first of May and contmuiog throughout the summer The first 
classes begin about May 1st, and the second senes about July 1st 
These eight weeks’ courses are designed for theological students 
m the Semmary A tuition fee of $15 00 is charged and rooms 
are furnished without cost to the mdividual Meals may be se- 
cured m the Hospital dming hall at 65c per meal 

Internship program The Department of Pastoral Care of the 
North Carolina Baptist Hospital and The Bowman Gray School 
of Medicme offers three, six, mne, or twelve months of trammg 
to men who have already had six or eight weeks of chnical tram- 
mg The Hospital pays $125 00 a month to the mtem and fur- 
nishes him a place to live at a cost of $10 00 per month, and he 
IS entitled to meals m the Hospital dining hall at a cost of 65c 
each 
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Southern Baptist Theolosical Seminary, Louisville, Ky , spon- 
sors a clinical trainuig program withm the framework of its cur- 
riculum for students who arc registered for degrees This pro- 
gram operates at four levels of mtemity. 

(I.) Students at the B D level have opportunity in limited 
and selected numbers to work as psychiatric aides at nearby m- 
stitutions A definite pattern of lectures, reading assignments, dis- 
cussion groups, and attendance upon staff conferences is formu- 
lated and conducted by the hospital stall of psychiatrists, clinical 
psychologists, psychiatric nurses, and social workers The objec- 
tive of the course of activities is to give the student basic psychi- 
atne mformation along with controlled opportumties for observa- 
tion The student gets field work credit for this activity, and is 
permitted to count bis experience and learning m the situation 
as parallel work m his coune m the field of psychology of reh- 
gion and pastoral care at the Seminary. 

(2 ) Students at the Th M level are given status as assistants 
to the chaplam at the Central State Hospital and work at Norton 
Psychiatric Clinic They work under his direct supervision for a 
minimum of four hours per week on the wards, and participate 
in four class semmar hours per week under the instruction of the 
chaplam, who has the status of an mstructor m the Seminary 

(3 ) Students at the Th M level are given credit on summer 
clinical work done with any of the agencies who comply with the 
standards of the National Conference on Clinical Pastoral Edu- 
cation 

(4 ) Durmg the winter, a seminar m Marriage and Family 
Counselmg is taught throughout the year, and the students are 
given oppoituoitics to do formal office counseling, under super- 
vision, m the facilities of the Seminary itself Persons from the 
surrounding community seek help from the department on an 
informal basis m sufficiently large numbers to make this possible 
Likewise, students who are pastors of churches present the case 
material from interview situations m their parish fields Rev 
Wayne E Oates, Th D , General Director 
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Opportunities for Study in Pastoral Psychology 
Under Roman Cathouc and Jewish Auspices 

The following offerings of opportunities for study in the 
field of pastoral psychology under Roman Catholic and Jewish 
auspices was compiled by the National Academy of Religion and 
Mental Health Inquiries concerning these opportunities can be 
made to the Reverend George Christian Anderson, Director, 2 
East 103 Street, New York 29, New York 

opportunities for study in pastoral psychology, for the 

BENEFIT OF CLERGYMEN UNDER ROMAN CATHOLIC AUSPICES 

I Open to clergymen of all faiths 

St John's University, The institute for Mental Health, Col- 
legevilie, Mum Three week long pastoral psychology workshops 
during the first three weeks of August of each year Financed in 
p^ by a grant from the Hamm Foundation of St Paul, these work- 
shops are limited to an enrollment of 40 each week under a 
faculty of two lecturers and four seminar directors who are 
qualified psychiatrists or psychologists Rev Alexius Portz, O S B , 
Director 

Institute for the Clergy on Problems in Pastoral Psychology, 
New York 58, N Y A week long InsUtute 
held for the first time in 1955 and planned to be conducted 
henceforth durmg the third week m June on alternate years Con- 
s^uently, the Institute will not be held durmg 1956, but wiU be 
ofiered m 1957 The 1955 Institute was financed m part by a 
^ant from the New York State Department of Mental Hygiene 
Ihe faculty is composed of psychiatrists, psychologists, and qual- 
med clergymen Alexander A Schneiders, Ph D , Chairman of 
Institute Committee 

n Open to Roman CathoUc clergymen only 

Institute in Psychiatric Problems of Pastoral Work Loras 
College, Dubuque, Iowa The Institute presented for the first time 
for five days durmg July, 1955, will be offered again for a three 
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day period during July, 1956, whea it will concentrate on emo- 
tional conflicts encountered in pastoral work. Faculty consists of 
psychiatrisU and psychologists. Rt. Rev. Msgr. Timothy J. Gan- 
non, Director. 

Institute on the Counseling of Disturbed Persons, Conzoga 
University, Spokane 2, Washlagtoo. This Institute was first pre- 
sented for a two week period during July, 1955, and will prob- 
ably be repeated in the same or similar form in the summer of 
1956. The faculty is composed of clergymen, who are also quali- 
fied psychologists. For further information address: Rev. John J. 
Evoy, S.J., Director. 


OPPORTUNITIES FOR STUDV IN PASTORAL PSyCHOLOGT 
OFFERED UNDER JEWISH AUSPICES 

I. The Institute for Pastoral Psychiatry of the New York Board 
of Rabbis, 10 E. 73 Street, New York, N. Y. 

1. The Department of Human Relations. The Department 
mms at providing the rabbi with a broad understanding of human 
problems and a measure of in^ght into wbat help he can ofier 
his congregants in specific problem situations. This program 
is offered at Mount Sinai Hospital — ^bi-monthly — ^November 
through May. 

2. The Department of Clinical Pastoral Training. This course 
is similar to the program offered by the Council for Clinical 
Training, Inc. The Department offers an intensive 12-week sum- 
mer program to rabbinical students who gain practical experi- 
ence while they minister — ^under trained supervision — to Belle- 
vue’s Jewish patients. 

3. The Department of Pastoral Care. This Department pro- 
vides an introductory program in pastoral guidance and religious 
ministration with emphasis on the practical problems the rabbi 
is likely to encounter in counseling his congregants or those who 
are in hospitals, prisons, and other institutions. This course is 
offered for 12 consecutive weeks at Bellevue Hospital. 
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4. The Department of Pastoral Guidance. This course deals 
with Ihc pracljcal problems jn Ihc rabbi congrcsalion relation- 
ship. It IS being otTcred once a month at the New York Board of 
Rabbis. 

II. Hebrew Union College — ^Jewish Institute of Religion 

1 New York School— 40 West 68th Street, New York 
City. The course of Pastoral Psychiatry covers the application of 
psychiatric information to various situations faced by the rabbi 
m his Pastoral Ministry. It deals with such problems as the vis- 
itation of the sick, the handling of grief and mourning, problems 
of marital counseling, problems of the various age periods. 

2. Cincinnati School — Clifton Avenue, Cincmnati, Ohio. 
Offered by the Department of Human Relations This course 
deals with the rabbi, the congregation and the community Psy- 
chological and sociological aspects of the rabbis’ role The dy- 
namics of the interview Resources m marriage and family prob- 
lems Visiting the sick and bereaved Role playing of rabbis* 
function as congregational and communal leader and as change- 
agent m social action 

III. Jewish Theological Semmary, Broadway and 122nd Street, 
New York, N Y 

Offered by the Department of Pastoral Psychiatry Lectures 
and semmars by practicing psychiatrists on the problems of per- 
sonahty and counseling 



C. TEXAS MEDICAL CENTER INSTITUTE 
OF RELIGION 


News Note from Pastoral Psychology, December, 1955, pp 59 60 


A new and pioneering adventure in the field of religion and 
health is taking place at the Texas Medical Center, Houston, 
Texas, with the establishment of an Institute of Religion as part 
of the work of the Center The purpose of the Institute is to de- 
velop a teamwork approach in the area of medical treatment and 
pastoral care for all those who minister to the patient The 
cipal objective of the Institute is to provide clinical study and 
trammg for ministers m actual, practical hospital situations Mm- 
istenal students will learn pastoral care in practice m a controlled 
environment and under competent supervisors Also involved in 
the program will be medical students, doctors, nurses, and other 


personnel ^ ^ * i^t-» 

The program is under the direction o£ Dawson C Bp-ant, D U , 
and has been organized under the jomt auspices of the lexas 
Medical Center and the five theological seminaries in lexM 
Austm Presbyterian Theological Seminary, Austin, Brite College 
of the Bible, Texas Christian University, Fort Worth Epucopa 
Theological Sermnary of the Southwest, Austm, er i 
of Theology, Southern Methodist University, Da las, and South 
western Baptist Theological Seminary, Fort Worth 
The major responsibility for the teaching op 
the psychology of rehgion to the students fr , jq. 

naries wiU bf m the hands of Dr Samuel Southard, 
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sponslbility will be the development of clinical practice, teach* 
ing, and the research phase of this important program. In addi- 
tion to work with seminary students there will be training offered 
for pastors now in parishes. 



D. THE REPORT OF THE COMMISSION ON 
THE MINISTRY 


“Conference on Psychotherapy and Counseldjo," 
Anmis OF the New York Academy of Sciences 


THE FINDINGS OF THE COMMISSION ON THE 
MINISTRY 


Presented by Wayne E Oates t 
Southern Baptist Theological Seminary, Louisvdle. Kentucty 

1. The Clergyman's RoJe as Counselor 

Counselmg has always been at least imphcit m ^ 
the clergymaa m the Jewish and an neoole espe- 

man in these faiths >'=* ='j;J=^"'tthe?iine of birth of Children, 
cially at the crisis periods ot uic ai lu , . rehtnous 

when persons soU'-nsciousIy „ 

community, on the occasion of maniag , mmistry 

death striki and at other 

usually has been called “pastorM ewe .ia,iifniiy at this task 
many'clergymen have ^^fimpU-t sense 

Despite the long tradiUon of counseling m . . 

, ^ Tip Oates at the conference on which 

»This paper, presented by Dr Oa coUaboraUon with 

this monograph is based, was wntten y w,n,strv 
the other members of the Comnussion on the Ministry. 
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among Jewish and Christian clergy, however, it is only compara- 
tively recently that the priest, the minister, and the rabbi have 
thought of themselves as counselors m the sense m which counsel- 
ing IS understood in this monograph This formal awareness of 
counselmg as a special part of the pastoral mimstry has come about 
as the result of the followmg three mfluences, among others first, 
the researches and insights of dynamic psychology and psychiatry 
have bad tremendous impact upon the understanding of the hu- 
man bemg as a totality, second, the recent wars have forced the 
military chaplam to become mtcnsely aware of the manner m 
which pastoral counselmg enters mto his mmisterial role, third, 
the gradual mtroduction of pastoral counselmg mto the curricu- 
lum of theological schools is focusing the attention of most clergy 
upon this aspect of their future mmistry 

It IS at this point of forma! awareness of himself as a coun- 
selor that the clergyman’s kmship with all the other helping pro- 
fessions becomes apparent The pastoral counselor is not exempt 
from the disciplmes required of other effective counselors 
work as a counselor depends upon the mastery of the same sources 
of knowledge about the functioning of the human personality as 
does theirs He takes the scientific insights of others, or he de- 
velops his own And when he does develop his own insights, he 
arrives at them m the same way as any other careful research 
worker If he has effective techniques of counselmg, he has ac- 
quired them through the same laborious process of criUcal self- 
exammation as have others There is no easy road to becommg 
a good religious counselor, any more than there is an easy road 
to becommg any kmd of effective counselor 
We recognize that there are these and many other pomts of 
similaiity between the work of the clergyman counselor and other 
counselors However, the distmctive feature of his work as coun- 
selor deserves our first attention It is that first, last, and always, 
he represents the church and religion m the eyes of his counselee 
Most of the problems people present to a clergyman have reh- 
gious overtones, even if they are not expressed Whether or not 
the counselee is aware of the religious element inherent in bis 
problem, the clergyman certainly recognizes it as such Some- 
times even a seemmgly mundane problem can become attached 
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to some larger questions o£ the person’s spiritual destmy under 

° It IS precisely for reasons of this kmd, even ‘•'““Sh tte “m- 
selee may not be aware of it. that he chooses to come to the 
clergym^ As one counselee put it, “You have 
bihty. and I don’t want anyone deahng hghUy /I 

Whether this view is a distortion or not is beside P““‘ ™ 
fact remains that this kmd of A 

brmgs to the clergyman-counselor most of the people who come 

to“Sifeytfof his counselee. the clergyman « 
rehgious community On the one hand, s SW 

administrator, and pastoral vrtitor m turn In his ovm eye , how 
ever, the elergyman sees himseU it 

the pastor parishioner relationship A counselor, not ea- 

means that he funcuons d^tiliguished always by the 

clusively as a counselor His worK & counselee 

rehgious setting in which it is done to 

attach rehgious “hjsutives, r^uras. d p^^ 
the counseling process This is w nroblem, happens to 

man. depending upon the co— me with 

choose rehgious terms to Vmcdental to. al- 

his counselee The clergymans ^ group 

though inseparable from, me clergyman always 

In functionmg as a counselor. commimity This 

does so as a representative leader ot a reugious i. 
works out pracucally in several die amount of 

First, his responsibihly to <h° t°h.I go up un u^^ 
time he can spend with any on 

amount of trammg he hM as a giggs is limited 

Second, his right to '>”'‘“^'tth“r counselors to ter- 

Third. the clergyman |S '«> ^^““^^^csniuch as he is en- 
mmate his relauonship to his counseiccs. 
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dunngly related to them as communicant members of his congre- 
gation 

Fourth, the fact that a clergyman-counselor functions m the 
larger religious framework may be both a help and a hmdrance 
to therapy It would be a help to the extent that it would enable 
the counselee to relate readily m terms of confidence m the coun- 
selor It would be a hindrance if the counselor were to use his 
position as a clergyman to dommale the counselmg situation 

Finally, the clergyman’s leadership of a religious community 
puts him in touch with situaUOQs that often would be considered 
“normal” by the psychopathologist, which nevertheless are severe 
problems to the person mvolved 

In summary, then, the clergyman, although a true counselor 
and, m this sense, one making contact with other couasehag 
professions is, nevertheless, first and foremost a religious coun- 
selor This latter aspect characterizes his umqueness as a coun- 
selor 


2 The Clergyman’s Counselees 
The clergyman, as has been pointed out, deals at one level or 
another with anyone who seeks his aid He cannot select his coun- 
selees, as the secular counselor does Furthermore, the clergy- 
man s primary concern is that bis relationship with the coun- 
selee be an expression of his unique ministerial role even though 
his counselee may be under the care of other professional per- 
sons At the same time, the clergyman is meeting his distinctly 
religious needs This concern also underscores the nunistenal 
aspect that can be found even m general, nonclencal counselmg 
The mmimum fulfillment the clergyman would seek m secular 
counselors or psychotherapists who treat his parishioners would 
be that they accept and take into account this religious dimension 
of their patient’s need Members of other professions may not be 
religious themselves We hope they are But what we ask is serious 
atteaUon to the religious aspects of the needs of their patients or 
cheats We would go even further than this and refuse to declare 
teUgion a specialize function of the clergy m such a way as to 
relieve the other counselors leprcsenlcd here of the responsibility 
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of dealing realistically with the religion of their 
recognizing it as a matter of real fact m then chente hve 

The counselees with whom clergymen deal may be divided 
mto two categones those who seek the clergyman for help on a 

rpecSly P-blem m — te si^ 

those to whom the clergyman must go The first group mciu 

1 Persons having 

Marital conflicts, for example, often take a specinc k 

tion People with such problems often seek help from their pries . 

rabbi, or minister , „,k,/.Vi <hev are aware 

2 Persons who have committed f Gods 

come to clergymen as to re^esentauves those who go to 

pardon and forgivene^ ^“^^jCuded in this group are 

confession of one kmd or anoth r osvchopatbology 

those whose difficulties are fgef the need to de- 

3 Convalescent psychiatnc to the psychotherapy 

velop their religious dimension m JV numbers to clergy- 

they are receiving are tummg m increasing num 

4 Persons who bave misgivings with 

psychiatrists, and Psychoanalyse go to 

men instead This group uocerlam as to the latter s atu- 

psychctherapists becau^^^ ^ raUonahzation for avoiding 
tude toward religion This may , g-ation m fact as well 
therapy, but it also may have * Jj„d,„apy and have ques- 

5 Pauents who are dmapy bring the question 

uons about the wisdom of continnmg Uicrapy 

to the clergyman m many insumera mdicated 

6 Persons for whom „„„ people who 

come to the clergyman ^ ^oiall group jc- 

feel isolated and alone, and , already in acUon for 

lationship The church has natural groups air 

such people -ersons who cannot afford p^- 

7 The fact stiff rernams “h for Ihis form of help 

chiatnc treatment still turn to hamlet and he is often com- 
The clergyman is m every 

pcllcd by circumstances to ass 
psychotherapist 
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8 Finally, the clergyman m many instances gets the kind of 
person who has been unable to respond to counseling by other 
counselors Such an unfortunate person expects a clergyman to 
perform a “miracle,” or to act as his permanent crutch 

We are aware that our counselecs often turn to psychiatry, 
psychology, psychoanalysis, etc Often our counselces feel that 
we have failed with them, and we merely make note of the fact 
here that this happens to other counselors also, when their coun- 
selees turn to us This kmd of person provides an opportunity 
and the necessity for a difficult but rewardmg kind of collabora- 
tion between the clergy and other professional persons 

Now, having seen the kinds of persons who seek out the 
clergyman, let us look at the second group, i e , those to whom 
the clergyman must go The person who seeks out the mmister, 
priest, or rabbi is best dealt with by measures similar to those 
that characterize all good counseling and psychotherapy Other 
measures must be developed m addition to these, however, to 
stimulate or uncover an awareness of need among those who do 
not feel the need for help The confessional among Koman Cath* 
olics and others, the various events of the religious year among 
Jewish people, and pastoral visitation among all communions 
serve as pomts of precounseling contact with such persons 

3 CoUaboration wi(h Other Counselors 

Both m the case of the persons who seek out the clergyman 
and those whom he must seek the clergyman of today is becom- 
ing more intensely aware of the psychodynamics that motivate 
the religious behavior of his parish members He is confronted 
With the creative tension of deepening his own concept of hims elf 
as a mmister and, at the same time, incorporating ffie resources 
of other professional people lo bis helpfulness to his people He 
genuinely must bring things both new and old out of his treasure 
Increasingly, the clergyman of today is developmg both a phi- 
losophy and procedure of referral Referral is a two way process, 
and sound relationships between the clergy and other counselors 
and psychotherapists seem to giow most readily as reciprocal re- 
ferral becomes more common 



APPENDICES 


209 


We as clergymen do refer persons for many reasons Some of 
the reasons are as follows 

1. Because our Ume is limited by our other responsibiliUes to 
the religious co mmuni ty as a whole, we refer persons who re- 
quire long term counselmg and psychotherapy. 

2 Because of the limitation of our legal and social responsi- 

bility for carmg for persons m an uncontrolled environment, we 
refer persons to legally responsible therapists who cm provide 
controUed conditions for therapy m hospitals and other institu- 
tions Many of the persons whom we counsel are a^g out 
them emohonal conflicts, and the ways in which th^ mvolve 
theu- counselor call for the mote detached conuols of profes- 
sional psychotherapeutic settings. tn 

3 As clergymen, we ate often 

our counselees for a suffleiently sustained ^ 

other than mterview them and give referral advice as to coun 

“'ryJI^rimerwe' often refer persons to whom we are re- 
lated m sucfa way-socially, 

"rh^fc^ ^ s 

tional resources not under our con J 

These referrals m -d of «es ^U^or M 
auon of the total pastoral ^ prwume to diagnose 

selmg and referral, the PJ He does not refer 

and treat illness m the technical “ ciruDlv because the prob- 

persons, either, m any of these instan clergyman, be 

lems are too difficult or Ume oonsun^S As^ 
believes that the ^ other persons are attempt- 

of the person regardless of how “ . ^ ^ basis, refuse to refer 

mg to help him Nor does be, on religion has failed 

the person lest he seem to be to mmutiy to the 

to “cure” him He calU m specialized neip. 
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total person, m order that he may concentrate more fully on the 
rehgious needs of the person 

4 Education of the Clergyman as Counselor 
The education of the clergyman as counselor reflects the fun- 
damental fact, noted above, that he ts a rchgious counselor Con- 
sequently, his basic education is as a clergyman, and his trammg 
as a counselor fits in an ancillary sense mto this general frame- 
work In terms of the specific training of the clergyman as coun- 
selor, two levels of such trammg may be distinguished (1) prepa- 
ration m general pastoral counseling for all the clergy, and (2) 
specialized trammg for a smaller number 
With reference to general pastoral counseling for all the clergy, 
the prmcipal obiective is to make training m such counseling as 
widely available as possible To this end, semmaries and divinity 
schools are mtroducmg courses at every level m the area of pas- 
toral care, personal counsehng, pi^toral psychology, and chmeal 
pastoral training An increasmg number of the schools of the- 
ology m the American Association of Theological Schools have 
added professors m these specific subjects since 1945 The major 
danger at this point is that methods that can best be understood 
under highly mdividualiied cluneal supervision will be taught ea 
masse and that superficially trained mstructional staffs will be 
appomted m order to meet the pressmg demand of students At 
least four studies of the problems in which pastors feel the most 
pressmg need for traimng place pastoral counsehng first in the 
pastors reports 

The level of specialized trammg m counsehng among clergy- 
men IS distmguished by the fact that, in this case, the clergyman 
has added technical trammg and professional competence m an 
alhed disciplme to his fundamental education as a clergyman 
Typically, m such an instance, the clergyman is also a qualified 
psychologist, social worker, or even psychiatnst The danger m- 
herenl m this kind of specialization is rather obvious It creates 
a problem of mtegration for the mdividual clergyman, who must 
find a formula to unite his specialization with his fundamental 
mmistenal work, so that his additional trammg does not make 
him less, but more, a man of God to those who come to him for 
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counsel and guidance The danger to the clergy as a whole ansM 
from the possibihty of a separation developing within the church 
by reason of such specialization 

The unanimous thought of this commission is that the creaUon 
of a specialty of counselmg among ministers, a subprofession, so 
to speak, is highly undesirable Teachers, chaplams, and researdi 
persons among the clergy wiU mcreasmgly become more profa- 
cient, but the whole reason for this improvement is to mjenshy 
the abihty of the total clergy rather than to create a priesthood 
withm a pnesthood, as it were Education for aU the cler^ to 
make them more apt m their primary tas^ as ? J . 

God m the church among men— this « the 
In every instance, the trammg and efficiency of *= 
are endowed with the particular meanmg of his o'™ “ 

man of God Everythmg the clergyman has is subordmate to this 

^’’so^'dSa^as'to the extent of trammg m counselmg among 

“ p^a^t" ! aKo Protestant clergy have p^ 
Ucipated m programs of cluneal pastoral trammg 1’'“® 
graL are condSted m accredited “““f ®“f,“®Sns Pr“ 

m mental and " ^though from 30 to 50 

grams are usually 6 or 12 weess luu^, <u & __ 

fergy annually bj 

snT^te'rdenrii^mional organimuons ^ Cme^or''by m“ 
eal Tranung, and the Institute 

semmanes and denommauons The setti g matters of 

accreditauon of the Chaplam Supervisors have “ 

concern and action to the National Confer estab- 

toral Trammg In the last seven years, there have be^ “ta^ 
hshed two journals m the field of pastoral c P 

''^ThrDepartment of Human RelaUom of the 
of Rabbis InsUtute for Pastoral Psychiatry mee s 
Smai Hospital. New York, N Y The f f “S 

gram of lectures on pastoral counsehng by ou^ g . 
and psychiatric authorities As extensions of this im P 
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two additional departments have been founded the Department 
of Cluneal Pastoral Trammg and the Department of Pastoral 
Care, which meet at Bellevue Itospital The former offers rab- 
bmical students an intensive three month summer course, the 
latter provides trammg m pastoral guidance and religious mmis- 
Iration for rabbis and chaplains 

As an mstance of somewhat more specialized trammg, refer- 
ence may be made to the 65 or more pnests who are currently 
members of the American Psychological Association, approxi- 
mately half of whom have become members withm the last six 
years Priests in considerable numbers also hold formal degrees 
m social work, and about a half dozen m the United States are 
fully qualified psychiatrists 

These data attest sufficiently to the growmg conviction on the 
part of all religious groups of the need for trammg in pastoral 
counseling as part of the integral education of the clergyman 
At no pomt does the fact that the mmister works m the con- 
text of a larger community appear more vividly than at the pomt 
of selection procedures and criteria of selection for prospective 
candidates for the mmistry This is the function not of the min- 
istry but of the church as a church, the congregation of the reli- 
gious community The church has always desired to secure the 
best of Its members as its leaders m the ranks of the clergy This 
fundamental desire has led m recent years to the growmg adop- 
tion of psychological testmg as an adjunct employed m the selec- 
tion of prospective clergymen This development seems related to 
the importance of sound personal adjustment m one who, as a 
clergyman, would be called upon to counsel others m the prob- 
lems and crises of life 

S Evaluation of the Minister as Counselor 

In considermg the evaluation of the work of the clergyman as 
counselor, it is helpful to distinguish the double criterion accord- 
ing to which the clergymaa would evaluate bis work, namely, 
scientific and theological The clergyman is no more exempt 
from scientific criteria of evaluation of bis work as a counselor 
than he is from the use of scientific techniques m counselmg 
Here, agam, the clergyman acknowledges his kmship with coun- 
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selors in other disciplines but, at the same time, he is aware that 
his counselmg has an added dimension — the rehgious aspect — 
and It IS m terms of both of these features that his counselmg 
efforts must be judged 

In terms of scientific criteria of evaluation, the clergyman is 
aware, as are his colleagues in other disciplines, of the paucity of 
evaluative data whereby his work as a counselor can be critically 
judged. Its limitations corrected, and its effectiveness enhanced 
Besides the general problems of scientific evaluation shared by all 
counselors, the clergyman discerns additional evaluative prob- 
lems arising from the rehgious context m which his counseling is 
conducted 

In this latter connection, it may be noted that the clergyman 
counsels predominantly in short-term relauonships as a formal 
counselor, although these relationships are set within the more 
endurmg fellowship of the church Therefore, some resear^ 
needs to be done as to the relationship between the ‘ already estab- 
lished” rapport that exists between a clergyman and bis counselee 
and the shortening of the length of time necessary for effective 
results m counseling The research m the area of pastoral coim- 
seling IS just begumiog, and more intensive evaluation of the 
results of pastoral counseling needs to be done Clergymen are 
too quick to accept superficial change as a sign of real improv^ 
meat. They, like others, have not carefully recorded and fo^ 
lowed up their counselmg relationships Clergymen have tended 
to take at face value fads m psychiatric, psychoanalyUc, psy- 
chological theory without developmg their own research mem- 
ods and materials by which to test the assumpUons and conclu- 
sions of these research persons Probably the most exhaustive re- 
search bemg done is the PhD and ThD programs of several 
schools Only a few crucial beginnings, however, have been m^e 
m the recordmg of pastoral counselmg mterviews and 
velopment of quantitative studies of a research nature that test 
some of the “hunches” pastoral coimselors have developed on 
anecdotal studies of their own burned expenences with a few 
people Also, more studies are needed whereby the psychiatric 
and psychological theories about rehgion can be tested 

These cnticisras of counselmg as done by the clergy imply 
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a criticism of the attempts of many clergymen to counsel “whole- 
sale from the pulpit The correspondence of the preaching and 
counseling situation is profound, however. The difference between 
the two situations is equally profound, and the commission “views 
with alarm the superficial handling of human need m much of 
American preachmg today. Likewise, the same observation would 
apply to the preaching methodology of many psychologists and 
psychiatrists who write and lecture today. We would re min d both 
ourselves and our fellow counselors that the processes of spir- 
fi*^ d psychological functioning do not permit super- 


Furthermore, we would insist, as clergymen, that counselmg m 
the context of the religious ministry must constantly be weighed 
m the balance of an adequate understandmg of the nature and 
fancuon of rehgious experience itself Rightly understood, this is 
the psychology of religious expenence, which includes an exami- 
Mtion of reUgious behavior from a psychological pomt of view 
11 ^ his msight and his techniques in 

questions as “What is psychology's role in m- 
Kl'g'oii m the human organism?" For 
instance, what hght does his analyuc "father-figure” concept 
toow upon religious devotion, and wherem does prophetic reh- 
SrtSo™ o7 uKights m cousidermg fte Freud- 

Another mip father figures m religious experience? 

t^ns^f the d ? distinctly theological descrip- 

Stivelv *ut may be studied com- 

Mua of fho development of per- 
coS auons ° av ^ H ' P^yohologisu? ■ Another question “mat 
pmnaver.n^ne n w'T ““f ‘'“"■•s of idolatry as 

foaicanLme 7 “<f of Putho- 

XsS rXr “ “ “ “■= “”Oses 

have ‘wrSd,’?? T ‘ “ ‘“'“totive questions that 
These oueston. r phenomena 

tion to nS °f ovalua^n m addi- 

rcon^rTh. T uvaluatmg the clergyman as 

a counselor The clergyman can never lose sight of the umoueness 

elfecliveness of his counselmg also m terms of the spiritual bene- 
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fit to the coimselees A purely scientific criterion of evaluation 
that might be sufficient for other counselors wiU be madequate 
for the clergyman. If the latter has succeeded m helping his coun- 
selee to a psychological adjustment but nothmg more, he may 
rejoice that, m so domg, he has added to the sum total of human 
happmess, but he must consider that he has failed as a rehgio^ 
counselor. The clergyman always sees God as a partner m the 
counseUng process, characteristically seeks divme guidance in 
his counselmg work, and feels rather hesitant in attributing to his 
own efforts whatever success may be achieved m counse mg 
These considerations draw the clergy to a deepened r=ato- 
tion of the human element m their task, the flnitude of ftem 
measures, and their need of a vaster view of things as aw o e, 
whereby they see things as they are, and not m then- particular 
biases would cause them to wish to see them The search for a 
higher cntenon for counselmg is not unlike the search of a coun- 
selee for the meanmg of his life , 

When the clergy of aU faiths say that man is in the ™age of 
God, a part of what they often mean is that something 
different and unique is m that particular person that distmyushes 
him from aU others and joins him to God at the same Ume T h is 
reflection helps the clergyman to lake the a Utude of a studenh 
not only towmd his fellow counselor m alhed professions, but 
also toward his counselees . l . 

Who is man and what is the umverse? Who are ^ 
are we going and what is it all about? These are quesnons ttat 
jom coimselor and counselce aldte as spuitual pdgrims m a com- 
moQ quest 


the pastor as counselor 

(Discussion of the Findings of the Comimssion on the Mmistry) 
Bv Paui. E Johnson 

Boston University School of Theology, Boston. Massachnsetts 
1. The Ckrgjmim's Role as Counselor 

The role of J «T=c°eTo““ Z UnUed 

crcatloa emcrgmg from woai is 
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States, more than 50 per cent of the population belong to 
churches or synagogues, and these people look to pastors for 
counsel They turn to the pastor, for he represents the concern 
of the religious community for each person They expect from 
him unfaltermg personal interest, unselfish devotion to their wel- 
fare, and understanding of their inner feelings and needs He is 
expected to stand by them in time of illness and death, to help 
them meet crises, and to bless them in their times of rejoicmg 
as marriage and childbirth 

No pastor can escape the role of counselor unless he turns his 
back upon these requests and demes his vocation, for he is called 
to this work There is a recent trend which puts counselmg at 
the center of his work More people are commg for counsel and 
expecting more knowledge and skill than ever before This re- 
quires of the pastor additional resources for which be turns to 
psychology and psychiatry, to social work and the sciences of 
man to become mote competent m counseling 

2 The Clergyman's Counselees 

It IS not surprising that people come to the pastor with reli- 
gious problems, but it may be surpnsing to find them coming 
with all kmds of problems Do they expect him to work miracles 
or know the answers to every question? Not exactly this, but they 
come to him because they feel related to him through religious 
fellowship, and they trust that he cares for their souls, wants them 
to have the best life, and will give them the best that he has to 
give 

In the Pastoral Counseling Service at Boston University, 1,100 
interviews were held m 1953 Of these, the leading problems 
presented were mantal problems, parent and child relations, anx- 
iety and guilt, vocation, psychotic trends, self emergence, sex 
problems, health problems, education, grief, etc 

These persons come because they are related meanmgfully to 
the pastor or other worker who refers them They are concerned 
about the meanmg and value of life m their particular situation, 
and hope for deepening understanding that will enable them to 
cope with life better 
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3 Collaboration with Other Counselors 
It IS likely that people bring similar problems to other coun- 
selors How, then, are we distmet? Each profession has a unique 
competence that is its specialization The physician e wi 
medical problems, the social worker with social 
There is likely to be some overlapping, however, as P®0P^® 
to consider special problems m relation to other ’ 

“to see hfe steadily and see it whole The minister ^e^^ e^P 
cially with these larger perspecuvcs of hfe, P”; 

pose of It all, the goals lor which we strive, the values that are 
most worth while, and attitudes by which to give our J 

No one is excluded from these larger concerns, ^ P™. 
fession takes bearmgs from distant goals We 
pect, then, as the commission has said, that “ ““g 

professions will acknowledge a rehgious 

or problematic m the life of most persons, no , jf 

or discarded, but respected and given room for “ 

not by another profession, at least by recognition tot “ere is 
someLng here to work through with a 

On careful exammauon, it would appear ““t aU of the 
sehng and healmg professions have rehgio^ person’s 

lymg their reverence for life, their fp™ea- 

growth, and their unselfish devotion in . . Yocal 

sons other than the fee But they may not intend to be so vMtu 

about these mouvauons as the eehgioiM extensively as the 
to explore the ultimate mcanmg of life so extensively 

‘’Te time for rivalry among "J-rUie ^ho ”e*iob“or 

passed No smgle profession .j specialized services 

have all the answers The inevitable mutual support 

IS to become mterdependent upon S m 

Grantmg this tooretic^y^w^bav y ^ 

tte full sense required by to mid p ^ 

know each other b>:«“' tual systems by which we 

understand the Jtugon to P /„„ 5 „ 1 ,pUpp ppg M- 

operate We need two my ^ the hght of our 

low up with reportmg and reconsi 

total experience and perspectives 
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4 Education of the Clergyman as Counselor 
It IS true, as the commission finds, that theological education is 
basic to the education of the pastoral counselor To quabfy for 
the arduous work of counseling, however, he will need thorough 
preparation beyond the traditional classroom and library work of 
theological education If he is to comprehend the dynamics of 
personality and interpersonal relations, he will need a systematic 
sequence of psychological studies and well guided practice la 
workmg face to-face with people 

Clmical training is essential and now available m many hospi- 
tals where the theological student will function in the role of 
pastoral counselor, supervised by a leachmg chaplain with the 
CO operation of an interprofessional staff Traimng may also be 
available xn pastoral counseling centers with individual supervi- 
sion and participation in re^Iar staff meetmgs, as provided for 
doctoral candidates at Boston University 
Every pastor ought to have as much of this training as posx 
sible, yet the education should be offered at different levels, as 
for the parish minister who is equivalent to the general practi- 
tioner, and for the special requHements of the fuU time pastoral 
counselor, the institutional chaplain, or the teacher of other 
pastors 

The use of psychological tests for selection and guidance of 
theological students has recently become a general practice An 
urgent need not yet widely met is to provide psychotherapy for 
the pastor as part of his preparation for his vocation \^ere 
there is special need and/or ability to pay, some are having psy- 
chiatric therapy Theological students are also asking for group 
therapy and pastoral counseling, but the availability of therapists 
and counselors does not yet equal the demand t^en students 
write up pastoral mterviews for group discussion and supervising 
comment, there is some therapy to be expected m the experi- 
ence of understanding more deeply wbat ta oaeself complicates 
the counseling relationship Spintual exercises of prayer and 
meditation are also therapeutic 

If our teamwork could advance to the pomt where theological 
students might have psychotherapy from psychiatrists, psychol- 
ogists, or social workers, it would not only improve their mental 
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health, but qualify them better to serve the mental-health needs 
of the community. Or, agam, if semmars could be arranged in 
more commumties where re^ar case conferences could draw 
together these counselmg and healing professions, there would 
be continumg education m understandmg, skill, and teamwork 


5. Evaluation of the Minister as Counselor 


Research is needed to evaluate how persons are changed 
through counseling and what the goals of therapy are to be Too 
often we take for granted that if a person feels better, he has had 
successful psychotherapy. But the pleasure principle is not 
enough. We need to consider also the reality principle of inner 
character development and outgoing relationships that are to be 
free of distortion and creative m the production of true 
Rehgion and philosophy may demonstrate teamwork with the 
sciences m evaluating these goals of therapy and m discovering 
what reality principles to take into consideration Local gatw 
are not sufficient unless human life is true m reference to the 
larger dimensions of reality that we call God or purpose, human 


destiny, and ultimate values 

Doctoral research may work m these areas to cope with tne- 
oretical issues of significance to the work of psychotherapy an 
counselmg Doctoral studies have been made m some problems 
such as “The Roman Catholic Confessional and ProtMt^t Psy- 
chotherapy,” ‘The Place of Gnef Work m Ment^ Health. 
“Group merapy au a Method for Church Work.” ”^0 Use of 
Group Psychotherapy m the Professioua! Trammg of Mimsteis, 
•The Meaning and Development of Empat^ ui the Mental Hos- 
pital,” "Client Centered Therapy and 

Man,” "The FuncUon of Faith m Psychotherapy, 'n^elahon 
of Some Concepts of SalvaUon and Psychofterapy Th“= 
feeble begmnings, yet they are significant first steps “ 

needed now is to enlarge the area and importance ^ 

developing teamwork among these professions m desi^mg and 
conducting co-operaUve research When research becomes mulU- 
disciplma^r, the uncritical assumptions tmd soft spots of one 
apprLchmay be corrected by the stimolation of ““““j 
enm and the encouragement of mterpenetrahon of minds and 
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methods m unUied attack upon jll-dcfincd and elusive problems. 

Whether we can talk the same language and work with com- 
mon symbols vs an open question yet to be determined, not by 
shrugging off the outlandcr who is not our kind, but by putting 
our shoulders together and learning to work and laugh and con- 
verse together with open mmds and generous hearts 


RELIGIOUS AND MORAL ISSUES IN PSYCHOTHERAPY 
AND COUNSELING 

(Discussion of the Findings of the Commission on the Ministry) 
By Noel Majuoux 

Center for Research in Human Kelalioos, Montreal, Canada 

To anyone who u perusmg carefully Reverend Oates's re- 
port, It appears evident that the commission bos studied the vari- 
ous imphcauoos of psychotherapy and counseling in regard to 
pastoral work m a rather exhausUve manner. Thus, instead of 
merely attempting to suggest some unmeattoned aspects of the 
problem, one secs the way open for a discussion leading to deeper 
msights along the proposed lines of investigation Therefore, 
within the space allotted to me, I should like to concentrate on 
issues that seem of major importance for one who is tackling the 
problem from the specific viewpomt of the clergyman 

In this particular field, indeed, the minister of religion cannot 
be satisfied with bonowing the knowledge and experience ac- 
cumulated by members of other professions to develop the skill 
required for the proper accomplishment of his own work He 
JvffiftT .a® ASiA’.^«SERrf?k\? «a3toiuv\\3ii nr frenlArq? 
new synthesis that, as this mterdisciplmary meetmg is suggesting, 
finally seems to be in the process of being elaborated Undoubt- 
edly, definmg such contnbubons will mcrease at once the signifi- 
cance of all the five pomts considered m the report 
We are certamly justified m requirmg that members of other 
professions pay “serious attention to the religious aspects of the 
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needs of their patients or cheats ” We must not forget, however, 
that It IS our task to provide them with adequate information 
about the psychological implications of sound religious practice 
and of well balanced virtuous living It is also vitally important 
to undertake a thorough empirical study of the development, in- 
tegrative, and dynamic aspects of rehgious and moral attitudes 
But, just as the accumulation of empirical data through system- 
atic observation and even through rigorous experimentation 
should be one of our primary aims, the correct mterpretation of 
such data m the light of theological knowledge should be a inat- 
ter of immediate concern to us Only when such material has 
become part of our scientific interpretation of human personahty 
will a fully comprehensive basis for psychotherapy and counsel- 


mg be provided 

We cannot limit ourselves, however, to the study of the no^ 
mal psychological conditions and mamfestations of rehgious an 
moral Ufe Every day, we are confronted in our pastoral 
With a whole variety of more or less serious deviations in the 
functioning of rehgious and moral conscience This means, o 
course, that a whole chapter of psychopathology has yet to oe 
written, perhaps not the least important one It is our obligation 
to define the essential requirements for the exercise of 
freedom as well as its occasional limitations, to identify an e- 
scribe mans frequent escapes from responsibility when con 
fronted with values, to mvesUgate the roots of supershtious r^ 
bgiosuy and of a twisted moral judgment Clmical material mU 
have to be gathered systematicaUy. and, as m any 
psychopathology, mterpretations will have to ® P . 
should lead to the formuIaUon of general theories and to the 


elaboration of appropriate techniques 

Another problem that is a matter of senous . nther 

the reciprocal implications of religion and illness o reoer- 

There are very few emotional ‘l“'“>->>ances that have no reper 
enssions on an mdrvrduals atUtudes towards P"® 

often meets tremendous ditficulties when he is pr nrospect 

care to the phys.caUy sick md.vrdnal who rs “Pf ‘ 
of death, of doubtful rehabditation, and ev these diiS- 

fuU responsrbdities of normal life But copmg with these dim 
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culties remains relatively easy as compared to the frightful task 
of giving proper pastoral care to the depressive or obsessive scru- 
pulous, to the religiously minded paranoid reformer, to the sex- 
ual mvert, to the confirmed alcoholic, to the constantly acting-out 
psychopath, etc. Whether the prognosis is good or bad, whether 
the individual is accepting or refusing psychiatric treatment, the 
priest must adapt his care to the needs presented to him and pro- 
vide whatever help can still be offered under these particular cir- 
cumstances 

On the other hand, it is a fact that inner religious and moral 
confficts are liable to produce emotional tension and to create 
anxiety m certam individuals Like any other deeply ego-mvolv- 
ing experience, the most careful and objective presentation of 
religious values or of moral imperatives may be unexpectedly 
upsetting to potential neurotics or psychotics. Occasionally, sm- 
ful acts or habits, when they become the focus of conscious 
attention, begin to stimulate the pangs of latent pathological gudt 
feelmgs and precipitate the appearance of a depressive condition 
accompanied by self accusatory delusions The immoral conduct 
of one member of the family may also have a deeply disturbing 
efiect on the emotional equilibrium of its other members Almost 
daily, for instance, a priest has to deal with the appalling conse- 
quences for a child of the discovery that his mother is leadmg a 
promiscuous life, or of the fact that his father is convicted for 
a criminal offense 

Finally, it is self-evident that the quality of one’s religious and 
moral attitudes may have a tremendous impact on the course of 
ordmary therapy In my opinion, there is great probability that 
such attitudes very often provide an adequate explanation for 
the fact that one has or has not the courage of facmg reahty 
situations in a way permitting the solution of severe neurotic con- 
flicts and the reduction of dangerously accumulated anxiety. 
And here, one hesitates to mtroduce the consideration of other 
specifically spiritual factors such as prayer, confession, commun- 
ion, and the other sacraments m general, since their mfluence 
will probably always remain beyond the scope of our empirical 
methods of evaluation 

This rapid presentation, sketchy as it is, will likely be sufficient 
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to increase the awareness that an immense contribution is ex- 
pected from the minis ter of religion to this mterdisciplmary and 
uniquely constructive approach towards the understandmg and 
relief of human suffermg that may be the greatest achievement 
of our time 



II. Reports of Studies of Spiritual Healing 


E STUDY OF SPIRITUAL HEALING IN THE 
CHURCHES 


By Charles S Braden 
Professor of History and Literature of Religiou 
Northwestern University 


This study grew out of a request by the Commission on 
Religion and Health of the then Federal Council of Churches, 
that a local committee m the Chicago area consider the whole 
su ject of religion and health, and try to get graduate students 
mterested m studying some limited aspects of the subject The 
ror^tte^ consistmg of Dr Carroll A Wise of Garrett Biblical 
^ ^ Blakemorc of the University of Chicago, and 

yse , alked the matter over and considered various phases of 
1 y o^ experience with the mmonty religious groups, which 
.u m religious heahng, had led me to wonder 

,1, practice was limited to them or was bemg carried on 

m the larger denominations. 

increased when a very promment mm- 
suburban church told me of a rather remarkable 
mioiit \y his own ministry I suggested that it 

facts They agreed, 

so i worked out a questionnaire, discussed it with my colleagues 
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oa the committee, and sent it out as a kind of pilot study to a 
group of mmisters m the Chicago region The returns were to m 
of us quite surpnsmg and mdicated that a naUon wide study 
ought to be made A small subsidy of $100 was granted by e 
National Commission, largely to cover postage, and I undertook 


to make the study .. 

The most serious problem raised by the questionnaire m the 
mmds of respondents was the definition of the term spin ua 
heahng” itself. We struggled not a little over that matter. Dr 
Wise, Dr. Blakemore, and myself, and Probably we did not g« 
the most satisfactory possible definiuon We did, by , 

“spiritual heaimg,” for our purposes, mean, effected 

through other than the recognized methods of scientific 
and those of the trained psychiatrist, that is^, healing wro g 
recUy through religious faith in some sense “ 

To a number of those who received the “ f, 

niuou seemed to set religion over “ 

though there was no relationship between them. Ag 
we had caUed to our atteutton that all »ealing, whether by the 
seientiflc physician or the psychiatrist, is of 5''* 

gion may play a very significant role, not apMt > . 

with the use of every avadable scientific and 

nique It was not, I need not say, the intention o 

to draw a sharp line between them, and a great ““y 

swered the questionnaire evidently we re y 

say, and reported eases specifically m which the 

ctioperatmg with that of scientific raedicme, was effective m p 

■“Tfewtlmed to thmk that we meant 

and many disclaimed ever having had any s p ^ ^ 

suits, but did allege a habit of practicmg spirt 
broader sense, and sometimes very 

physician, and after the physician “ PP^^“,^ cnace reasons. 

The tile of results, not mcluded here /P“f 
shows that a total of 982 questtoimaues 

ferent key persons who had agreed to dis t answer 

On the 460 who replied, 142 gave an ^ 

to the quesuon, ' Have you ever as a minister attempted to per 
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form a spiritual healing?” Eighteen qualified their affirmative an- 
swer somewhat That means that 160, all told, have had such 
experience at least once This is 34 5%, or a little more than 
one third of all those who responded to the questionnaire, and 
16 2%, or almost one m every six, of the 982 to whom ques- 
tionnaires were sent If, as is probable, 70 of these never reached 
ministers at all, then the percentage of the 912 is 17 5, well over 
one sixth 

Of the 460, only 248 gave an unqualified “no” answer to the 
question This is ]ust under 54% Forty-eight, or 10 4%, of our 
respondents qualified their negative answers Their qualification 
was something on this order ** if you mean this No,” 
and then they would go on to allege either personal practice or 
very definite knowledge of the use of rebgion m attempted heal- 
mg, usually through the method of counseling, or simply prayer 
with the specific design to heal, which is really to say that they 
did practice, m most cases, some kmd of a spnitual healing min- 
istry As one sums up the categorical “yes” answers, the qualified 
“yes” answers, and the qualified “no” answers, he discovers that 
206, or only a little less than 45%, do, or have made some hm- 
ited use of what, m the broader sense, could be called spiritual 
healmg, or at least reported cases which they knew to have oc- 
curred cither m connecuon with their own mmistry or some other 
whom they have known, or witnessed This is almost 21% of all 
982 mimsters to whom the questionnaires were sent That, I 
think, IS rather a sinking figure 

Some mtercstmg facts emerge as one summarizes the answers 
to the vanous questions of the healing questionnaire, for ex- 
ample In what kind of churches did the healmgs take place? 
Were they the poor churches, the litUe churches, or did these 
^ur m all kinds of churches? The results show that the reported 
healmgs took place m churches of all sizes from under 100 mem- 
bera to those of over 2,000, 56% were m churches of less than 
1,000 The largest percentage was m churches of 500-1,000 
membership 

to the economic level represented by the churches where 

^mgs occurred, only 11 were m the low mcome group, 54 m 
the lower middle group, 39 m the middle group, and none at all 
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m the upper class This latter fact may he of ““f ^ 

should no heahngs have occurred in several, thoug 
merous, churches of this class from which reports wer 
It IS m the middle class and upper middle where the grwt n 
her occurred, a total of 104, counting 11 which 
made up of the upper-middle and upper-income ^ ass 
On mbulating Sie variety of diseases reported 
I had listed sixty-four which were different j Jn, 

rately On closer examination many of these fell -„niber of 
era! classes It was interesting to note that the 
physical healmgs were of cancer of one kind or , j g 
Lgs, three, of the spine, two. of the mouth, one. one. 

of the bone, one, and just cancer, otherwise ^ have* Con- 
or a total of eighteen all told Did the ® ^j^g diag- 

cer? In almost every case the informant dec 
uosis had been made by a competent doc j Qjjg case 

been medical attendance for a longer or sh p prop- 

of cancer of the lungs had persuted two 
erly diagnosed and treated 

which consisted of laying on of bands, condiuon had 

at a healing service. X ray tests d^^olo^that 

cleared, and m ™°recu^eDce The mimster was 

porting the case there had been no 

an Episcopalian in an eastern ^ ^,ty reported a case. 

Another Episcopalian in “ |®J,,„r u?which the patient 

diagnosed and treated as such “y omer means were 

was hopeless of cure was home, withm six 

employed, and within a f„„r years had no recur- 

months was workmg again, an g of the bones, 

rence of her malady Still another ^ ^eady involved, diag- 
her skull, ribs, hip and ^°““.^ 5 ..f 3 ^ainime patient hope- 
nosed and treated as mLiou Convenant mmistcr in 

less of cure, was reported by -.nmnletelv arrested and per- 
a mid western city, ^ minister m a nnd western city re- 

manently cured A Methodis g- uy not one, but a group 

ported a case 'diagnosed as SL pauent,’a woman 37 

of physicians m ”*^0® his own iniuativc the min- 

ycars of age, one week to live un nis 
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ister prayed with and for her» she confessed, and forgave a per- 
son she hated Next day he reported the lungs were clear of 
cancer and after two years the woman was still well 
What shall one make of such reports? These are not anony- 
mously given Nor are they the more or less spontaneous testi- 
momes given m a public meeting, where one’s enthusiasm, 
perhaps stimulated by other testimonies, might lead him to ex- 
aggerate his statements, but written statements, made dehberately, 
m reply to specific questions, and signed The writer has these 
and scores of cases of all kmds m his files Lack of time and 
money has made it impossible to make a personal check on the 
cases reported, but there is no reason why someone might not 
do so At the very least, these are reports of what ministers firmly 
beheve has happened as a result of their ministry of heahng. 

But to go on with the summary, heart trouble is a close sec- 
ond among the healings Fifteen cases were reported Now heart 
disease, or heart trouble, is of various kinds Sometimes the par- 
ticular variety is specified, such as coronary thrombosis or rheu- 
matic heart In the case of the coronary thrombosis the patient, a 
man of 50, had been so diagnosed and treated, but he was hope- 
less of cure He was healed through prayer, the report states, and 
hved SIX years In the case of the rheumatic heart, professionally 
diagnosed and treated, the patient was hopeless of cure, but 
through the use of prayer and affirmation immediate improve- 
ment was registered, and m three weeks the patient left the hospi- 
tal She hved for a year and a half, when there was a recurrence 
of the difficulty and death ensued. She was apparently given a 
year and a half longer life through the mini stry of healing Most 
of the cases reported healed were permanent, though four out 
of the fourteen seem not to have been so But m every case there 
was a substantial prolongation of life Only two of the four cases 
reported as temporary experienced a recurrence of the same 
trouble 

Five cases of paralysis were reported healed One two-year- 
0 chUd was seized with infantile paralysis accordmg to a physi- 
cian. On the parents’ initiative, the Presbyterian minister, in a 
rma western city, prayed for the child and talked with the par- 
ents He reports a complete and permanent cure with no mus- 
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cular impairment. A Methodist minister m the same 
the case of a woman of 55 years of ap. whose 
diagnosed and treated by a physician, but \^o w 
cure Group prayer was the method employed an . . ^ 

permanent recovery From the nations capital a of 

a Lutheran pastor each reports successful perinanent healmg of 
a paralysis case Neither case was described m e a 
Four cases of tuberculosis were reported as 
by a Methodist imnister in a western city ^ medical 

had been m bed a year and a haU. had had 
treatment, but despaired of recovery Throug P ^ ^ 

on of ha^ds. It was reported, he recovered 
two days was at workl The recovery fro™ ,-rtnhle later on The 
manent, but the patient suffered from he heahnes Another 
mmister reports that this was but 0 “ ® J reported the case 
minister, again a ^ ^ S^o^six months, treated by 

of a girl of 19, who had been m ^ qvg the initia- 
a medical practiuoner, -raver anomtmg. and 

Uve m requesting spiritual S morning the pam 

teani rt:foroSbed T:=e was perma- 

In the list were several “^°^”f“”™aeh'rihMnt?just what 
mgitis.two of arthritis, ulcers, another was nerv- 

kmd not indicated, =«=P‘ “ of alcohohsm, two of brain 

Otis stomach There severe bnrns, several crushed or 

clot, or brain hemorrhage, two severe ^ ; throats and 

broken bones as a resnlt ° sneh dise^es as 

a wide scattering of s^sl® ^ u-ouble varicose vems, broken 
croup, yeUow 1^"“^'“’ ^ot^d appendix, mtestmal bloclmge, 

ear drum, concussion, ruptured pp dropsy, mfection, 

diabetes, influenza, . ould’er pains, excessive bleedmg after 

chronic asthma, mastoid, according to these reports 

chrldbixth, e. cetera. It la^fj^^^Soaladments Not a few 

rr -rooa‘S?™mber of the healmg 

wo1^d“ti re 
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arc on safer ground, for almost no one doubts the cffecUvcncss 
of so^:allcd spiritual healing in such cases Some twenty heal- 
ings of this nature, about 125% of the total, were of ihts kind. 
They are variously described as spirit possession, extreme anx- 
iety, hallucmations, neuroses, depression, frustration, abnormal 
fears, nervous breakdown, schizophrenia, neurasthenia, extreme 
nerve stram, extreme melancholy, and nervous fatigue As might 
be expected, the case of the patient suffering from evil spirit pos- 
session had not been medically diagnosed nor treated, but he re- 
covered permanently! On the other hand, all but one of the mental 
cases had been diagnosed and professionally treated About half 
were hopeless of cure In all but three cases, however, the cure 
was reported as permanent In two cases other illnesses were re- 
ported as havmg occurred later One had occasional * low pe- 
riods " 


Here it is of interest to know what methods the ramisters used 
in effecting the cures In every case, save one, prayer was used, 
m four cases, laying on of hands, m two, anointing with oil, four 
employed some type of ritual, fourteen used aflBrmation, thirteen, 
for^veness, and only six used other methods What were these 
t ^ specified what they were One was “counsel- 

ing, the other ‘ listenmg ” Might one not have expected coun- 
seling to appear more frequently? Or were the cases too advanced 
tor this to be effective? It is understandable that brmgmg m the 
^ forgiveness might give release from guilt feelings 

w icn lay at the real root of the unhappy mental condition I am 
^ ^ httle at a loss to explain the frequency of the method 
o nrmation Possibly some light on this may come from the 
frequencies of method used m all cases reported 
tabulation of the healmg methods used for all cases — the 

Uv™ 160 — is as follows prayer, 117, 

laying on of hands, 37, * 


anointing, 26, rituals, 18, affir mation, 49, 


assurance of forgiveness 57, and other methods, 24, in most 
did specify reading senpture, 

one listening, and one counseling 

of hM ^‘’““Pidians rated highest in the number 

Vmrt ? proportion to the number reportmg, 65% of them 
had engaged m healmg by spiritual means Other percentages 
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trusted That physicians sometimes make mistakes, we are all 
aware 

I discussed this study with two physicians and told them of the 
number of cancer cases that had been reported healed The re- 
action of both of them was “Then the diagnosis must have been 
mistaken ” It is rather hard to win in a case like that If the per- 
son gets well, he just did not have the disease he was supposed 
to have One of the physicians went on to say that of course the 
cancer might have become dormant or its growth retarded so 
that there seemed to be a cure * Well,” I said, “some of them 
reported that after seven years there had been no recurrence of 
the disease Had they not then been cured?” The reply was ‘ Not 
necessarily " They agreed that they might have been healed, but 
not cured 

Of 124 reporting, 114 stated that the patient had had adequate 
medical treatment Only four said that they had not, and six were 
uncertain In reply to the question as to whether or not the case 
was hopeless of cure by any other means, 55 said definitely, yes, 
20 said “apparently”, 7 stated that the doctor had so thought; 
one said, “probably ” That is, a total of 83 gave an affirmative 
answer Only 14 said definitely “no ” (One doctor said “no,” and 
16 were uncertain ) Apparently, then, the far greater portion of 
the healings were cases m which either the patient or the family 
or the doctor considered the case rather hopeless, and yet the 
cases were reported healed 

It would be interesting to follow through all the replies, as to 
the effect on the patient, on the minister himself, as to whether 
the minister habitually engages in spintual healmg Here it can 
only be stated that about 29% of those reporting healings pro- 
fess to practice it with some regularity, and 44% m some form 
or another on occasions Of mterest also would be the answers 
M to whether ministers regard healmg as an integral part of the 
Chmtian Gospel, what preparations are necessary for one who 
wishes to heal, and under what conditions healing should be prac- 
ticed But space limits forbid this inclusion 

It with great regret that 1 omit some of the striking cases 
reported On reading over the specific cases, one notes that m 
every case advantage has been taken of available medical skill 
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There is no disposition on the part of ministers to replace 
trained physician, rather to co-operate with him and to ^p 
ment what he is able to do wth the resources of religion 
good It IS proper. Over and over again the 
made, that all healing is of God, and that He uses the p ysi 
skill, or medicines to effect His purposes, as well as PJ V 
other spintual means So long as this attitude is P^®® , 

difficult to see how other than good can come of a m 
of spiritual healing in his ministry. 

One thing stands out as clearly evident m the report^^ely. 
that a substantial percentage of ministers . . jg 

tions are coming awake to the problem of ^ 

religion can and should play m meeting the pro 
It IS little more than a vague hope, with ^thers-a few only P« 
haps — it IS a major interest and they are ^ matter 

fill what they regard as the church’s obligation 

I think It can be said that »be Episcopid clergy 

taking the matter more seriously than ffie ® ^ay 

mterestmg result of the study has been ^ healtnc services A 
m which some churches now ^ one of the 

most interesting description of ''J®* !® ^ ® ^jjg diocesan maga- 
Boston Episcopal churches may be found m ffie d^ces 
zine The Church Militant for profound 

estmg publications have g of the leading denomina- 

concern of at least a segment of w perfectly 

tions But enough has been report , ^hoUv left to the mar- 
clear that religious healing is no -^ofound consciousness of 
gmal religious sroups- *^' and and a halting 

the close relationship between ® j l,y ^ not inconsiderable 
but real begmnmg is already being limitations, toward 

number of ministers, fuUy conscious oi m 

the fulfillment of that mmistry ,g probably 

Wise direction should be given * ^j^g council is the 

the Commission on How they should proceed 

group to take that a major task is that of g^ 

IS not wholly clear, but I s /P ^reparation for such a mi^try 
ting a sane consideratiun f J PX°would not ha alL Ihey 

m our theological seminaries Bur in 
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could develop seminars in various centers for the study of the 
subject by interested, already functioning, ministers. Our survey 
reveals that in a number of centers there is already a group of 
from 5 to 12 men who have indicated such an interest. Is there 
not here an open door of opportunity which the Comnussion 
might well enter? 



F. ORAL ROBERTS: OKLAHOMA EVANGELIST AND 

FATIH HEALER 


A Summaiy by Wayne E. Oates 

The foUowing report from Time mag^e “e 

count oj the work of “The U.S.’s newest rehgious comet, as 
report describes Oral Roberts: 

Deadline from Cod 
Almighty God. says a handsome, 
has personally asked him, in audible with a 

by July 1. 1956. This „anf but it is made 

deadline— might give pause <» ““T “ Roberts, 37-year- 

to order for the special u.s.’s newest religious 

old evangelist and faith healer an 

comet. . . ,j c and South Africa have 

Almost 2,000,000 people m the ^ 

already heard Roberts °totund , successful crusades, 

pressure evangelism. He bas c pg stations 

set up regular programs on pubUshing business wim 

throughout the U.S., gone .;^°,!“,j'cire. 5.000,000). But to 
books, tracts and two i„i,t arm,” through which, he 

most valuable asset is his current of electricity, 

says, the power made many great changes for 

On the moor. “Getting —phy (100,000 copies sold, 

me,” wrote Robe^ m to ^ob gmp y ^^gerstatement of 
at $1.50 each). This m probably m ^35 
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which he has ever been guilty. The son of a struggling revivalist 
preacher in Ada, Oklahoma, he was, at the age of 16, at “the 
end of the way,” afflicted with tuberculosis and stuttermg De- 
spairmg of his life, his family took him to a revivalist healer 
On the way, God spoke to him for the first time m an audible 
voice Said He: “Son, I am gomg to heal you, and you are to 
take My healing power to your generation ” 

Roberts got well, became a preacher of the Pentecostal Holi- 
ness Church, traveled all over the U S For twelve years, he says, 
God did not give him the promised healing powers One day he 
locked himself m his church study m Enid, Oklahoma, and ad- 
dressed himself to God “I am gomg to find You I will lie down 
on this floor before You and start praying I will never nse until 
You speak to me ” After several hours, he recounts, God or- 
dered him to get up (“He spoke like a military commander”), 
get m his car, drive one block and turn right As he started the 
nght turn God gave him the healing power Oral drove to the 
parsonage, ran into the house and shouted to his wife “Evelyn, 
cook me a meal, the Lord has spoken to me!” 

On the Road Roberts promptly moved to Tulsa and set up 
headquarters From then on, he says, ‘ the thing mushroomed ” 
Today, m a modern, air-condiUoned building m Tulsa, an office 
staff of 155 keeps tab on Roberts’ highly organized Healing 
Waters Inc , using row upon row of files and machmes to sort 
and answer thousands of letters that pour in daily, handling mag- 
azine, tract and book distribution and keeping books on the evan- 
gelist s thriving financial affairs On the road, another staff of 
twelve rolls across country in eight stainless-steel truck trailers 
^eir cargo a 200 by-360-ft tent that Roberts claims is the 
Ingest evangelistic tent m the world, an aluminum preaching 
platform that can hold 60 people, a 60,000 watt lightmg and pub- 
lic adless system and sundry other equipment worth $240,000 
Roberts begms his revival meetings by warming up the audi- 
ence with a session of lively hymn singing, then launches mto a 
nell are sermon, storming up and down the platform with micro- 
phone m hand When he finally asks the unsaved to come for- 
ward, hundreds troop down the aisles past the shiny aluminum 
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tent-poles During the service Roberts also asks for contributions, 
which may average $2,000 for an audience of 10,000 

On the Offense. The laying on of hands is the climax, ine 
halt, the lame and the blmd file up, or are pushed or earned, oe- 
fore Roberts one by one He prays for each one, sometimes sei& 
mg a head and wriggling it vigorously or pumping an ar 
arm up and down “I ask the Lord to dehver our sister here from 

sugar m her blood," he cnes “Heavenly Lord, take t^ h 

noises away from this woman ” Last week outside H ^ 

Pennsylvania, an emaciated youth alllicted by ^ 

rose unsteadily from his pallet after Roberts touche 
first mght of a 10-day crusade “Oh, Jesus, moaned 

"^?us!nd°s “iLtc have been cured toough EoberU of ev^- 

thmg from tuberculosis to menopause roubles, Roberts* 

home with the same ailments with which they ^ , « 

critics have accused hun of shrewdly selecting 

fectmg only temporary rehef Earlier ^ 

zona, a group of mmisters offered, while Robe comers 

to pay $1,000 for any proof theology. 

Of §uch doubters, Roberts says doctors than 

I’m out to save souls, I have more friends among doctors tnan 

among ministers ” 

1 - f- 71 1955. carries a report of 
Newsweek magazine, of the ministers of 

Roberts’ activities m Phoenix, . nerson who would come 

the loccl churches offered *‘.000 ^ P^uTD^rHeata ” 

forth with proof of .old his audiences, m ref- 

The report says that “Mr. Roberts toM_ta au_^ 

erence to the mmisters ojjd again * Last week, 

ward any time We’ve won it 
however. Oral folded his tent 

the $1,000 " ^ 04 1955, gives a further report 

Newsweek magazme. tended his activity to televi- 

of the work of Roberts as be has exv 

Sion audiences nalsv stood m the 

“A utentally retarded cMd -.h “"t^y reached ff.= 
hcalmg line with his mother Alter a 
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Rev. Oral Roberts, a Pentecostal Holiness minister Seatmg the 
boy on his lap, Mr Roberts put his hands around the child s 
head and waited for ‘balls of fire* of God’s healing power to strike 
him Then Mr Roberts cried ‘Jesus’ Heal this childl Make 
wholel Heal!’ The boy ran happily to his weepmg mother ‘Oh, 
praise Godl’ cried Mr. Roberts The audience responded ‘Halle- 
lujah! Amen’’ 

Such scenes may be seen every week on screens reached by 
100 television stations in the U S The minister’s work is also be- 
ing covered by 400 radio stations . . 

Although he claims that God has spoken to him personally 
three Umes, he resents bemg called a ‘faith healer ’ ‘Only God 
he^s, he says, ‘I’m just an instrument * 

“ ‘men I come along with tremendous faith,’ says Mr. Rob- 
I create expectancy m people for the better things I know 
God has raised me up for this hour and I meet it with deUght. 
It IS the thriU of my life to do this *” 


Oral Roberts’ book If You Need Healing, Do These Things 
New York) has sold, at the 
time of Its twelfth pnnting, 273,100 copies He takes the Bibhcal 
w concerning healmg literally m every respect, reducmg the 
Biblical story for heaUng to seven rules ( 1 ) “Recognize sickness 
and disease as the oppression of the devil”* (Acts 10 38), (2) 
message of faith” (Mark 9 38, 39, John 14 11), 
20-24). (4) “Put your 
5 1-15): (5) “Accept the cor- 
a coint Low yooreelf • (Matt 16 25). (7) “Use 

( 1 S 5 15 M yoorwU as you want to be” 

Aols 19 II, 12) 

mhisbonV ^ of the story of Elisha’s healing of Naaman 

hi foUo,^ ■' “SO” ood agam as the pattern which 

hLlme *.'■'= 1’°“'' "t oontact. or the medium of 

\%at he rl I'OI •™'o your faith loose 

. . . -What he did for Naaman he wUl do for you ” 
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about 150 Chnstiaa Science organizations at universities and 
colleges 


Healing Ministry 

Though best known for its healing of physical disease through 
spiritual means alone, Christian Science is not concerned merely 
or chiefly with bodily well being Its aim is salvation in the fullest 
sense of the word Health is regarded as one of the added things 
of which the Master spoke when he said ‘ Seek ye first the king- 
dom of God, and his nghteousness, and all these things shall be 
added unto you ” The part played by healing in the total min- 
istry of Christian Science is made plam by two related passages 
from Science and Health with Key to the Scriptures by Mary 
Baker Eddy 


“Anciently the followers of Christ, or Truth, measured Chris- 
tianity by Its power over sickness, sm and death, but modem 
rehgions generally omit all but one of these powers, 
power over sin We must seek the undivided garment, the whole 
Christ, as our first proof of Christianity, for Christ, Truth, alone 
can furmsh us with absolute evidence 
“Today the healing power of Truth is widely demonstrated as 
an immanent, eternal Science, mstead of a phenomenal exhibi- 
tion Its appearmg is the coming anew of the gospel *on earth, 
toward men ’ This coming as was promised by 
tne Master, is for its establishment as a permanent dispensation 
^ong men, but the mission of Christian Science now, as m the 
^ its earher demonstration, is not primarily one of physical 
ea mg Now, as then, signs and wonders are wrought in the 
me ap ysical healing of physical disease, but these signs are only 
to demonsuate its divme ongm— to attest the reality of the 

wmu 


Basis of Healing 

Science healing— whether of body, 
thTB.Hp ^ IS the fact that God (whom 

mtare S man m His own 

tmage, perfect as Himself, wholly spiritual, mcapable of sickness 
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or sm Thus sick and sinful mortal man is 
erroneous misconception of the real man, o nus ^ 
which Chnst Jesus came to save us through ^ 
of perfect being. The clem Christian 

part of omnipotent Love’s a^riaw that an- 

Science explains, brings into operation the exneri- 

nihilates evil m human consciousness, hence ^ow 

ence, in accordance with the Saviour’s statement Ye snau 
the truth, and the truth shaU make you free , process 

Christian Scientists understand power, 

of “knowing the truth” has nothing m i,„„iiotism, and they 

suggestion, odic force, psychic control, .Jfritual heahng they 

difiLntiMe It from blind faith Scientific not 

regard as a demonstrable versons but is univer- 

a special gift bestowed on certain matter to Spirit, from 

sally available to all who turn away thought and 

the human mmd to the divine Mmd, -ccept the possibility 
demonstration Christian Science d miraculous to the 

of “miracles”, the heahng '^bich m^y appe^^ 
unillumined human mind is m reaury 

operation of divme law. ,, oraver, but not merely 

In short, Christian Science ““‘““'^^auening to the prewut 
the prayer of petition It ™ Jways present and alto- 

perfLuon of God’s spiritual ereauon, always P 

gether lovely. 

Means of Heahng 

..1 nncition. which accepts ht 
Because of its radical 5p„,t that quickencth, the 

erally the words of ^ <teience rebes wholly on spn- 

flesh profiteth nolhms," It respects sincerely the 

tlnal Lans of bealmg, as “ 'S°^“^g.ons, psychiatrist, faith 
unselfish bealmg efforts of_^°^; pJ each mdmdual Jo 


ituai means oi ucaiu,*&. — - surgeons, - 

unselfish bealmg efforts of ^om^ ^ “ 

healers and others It mch° aeS <o ^m most cfficaaom 

choose that mode of Jood s will But expcncnce to 

and most nearly m aaaord .fme 

mfotced the a°“'^’“*'S“s,-rtiog from opposite 
ment do not aux we matter, they put the p 

nature of human tnmd ano 
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tries to combine them m the position of serving two masters, and 
the effectiveness of each method is thereby seriously diminished 

A few exceptions to this occur — for instance, m obstetric 
cases, where the service rendered by the doctor is of a mecham- 
cal nature and does not involve medication Likewise, where 
bones are fractured Christian Scientists are free to have ^em set 
by a surgeon if they wish, though (here are many cases on record 
of the rapid, perfect knittmg of badly broken bones under spir- 
itual treatment alone Christian Scientists as a group are scrupu- 
lous in reporting contagious diseases and observing quarantme 
regulations, as required by law, even though m these cases they 
look to God alone for healmg 

In The Christian Science Journal, the monthly organ of The 
Mother Church, is found a hst of nearly ten thousand individuals 
who have met the requirements of The Mother Church for en- 


gaging m the fuU-time public practice of Christian Science, In one 
swse every Christian Scientist who is demonstrating m any degree 
the healmg power of divme Mmd is a practitioner of his religion; 
but the terra especially designates those more experienced Chns- 
ti^ Scientists listed in the Journal who have consecrated their 
whme lives to the healmg mxmstry, and to whom others may turn 
for help when they find their own faith and understanding insuffi- 
cient to brmg healmg 

The Jownal also mcludes a shorter list of carefully tramed 
istj^ Science nurses who are available to give the practical 
care that may be necessary durmg a severe illness or mcapacity 
e ealmg should be delayed They do not, of course, give any 
medication, or any physical apphcaUons beyond the simplest 
ures of cleanlmess The Mother Church mamtains two sana- 
where expert care of this sort is available to those need- 
couTsc of Christian Science healmg, and it also 
oece<5«a™ privately run nursmg homes which meet the 

Chri^ti^ providing such care for those under 

Christian Science treatment. 


Healing Results 

bcM^^£i*^h understood m Christian Science has now 

been tested before the public for some eighty years. During this 
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Ume a hugs body o£ evidence as to its efficacy m every sort of 

disease has grown up , _ chrisUan Science 

The weekly and monthly pubhcations o ,,nsoUcited care- 
Pnbhshing Society always “ cListiall Scientists 

fiiUy verified tesUmonies of ^ ^ ^,ell as functional 

These mclude numerous fft^by competent medical 

disease, of mabgnancies pronounced fatal oy ^ J ^ j 
authoriV aswell as of obviously neurasthenic torden 
the cases have long medical histones e „atient turned to 
stances the expert diagnoses Hy ex- 

Chnsuan Science for healing number of Les 

aminations, microscope tests, and so ^ 

the healings have been nowers of the human 

any theory of the ‘natural r^uper P observed these 

organism" Not infrequently gouitj have wrought 

healmgs have stated frankly that only God coma n 

"'^her testimony to the ‘''^l.fj^efcbSs'Lid focieues 
the meetmgs held in all , Hay when a portion of the 

throughout the world each „^5,an3 of grautude from 

tune IS opened to spiritual blessings 

members of the congregati scientific under- 

healmg results they have ,e“ hmgs ^ ^ 

standmg and apphcation of -mbers of The ChnsUan Science 
Free pubhc lectures by j^o and television pro^ams 

Board of Lectureship imd broadcast over a large 

prepared by The Mother aurc^“ also take the 

Lmber of stations in bearers who may have 

message this movement, 

had no other contact wim 

Rda,.ons m,h Other 

Durmg lU early - f" UnS 

be guided 
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“Students are advised by the author to be charitable and kind, 
not only towards differing forms of religion and medicine, but to 
those who hold these differmg opinions Let us be faithful in 
pomtmg the way through Christ, as we understand it, but let us 
also be careful always to ‘judge righteous judgement,’ and never 
to condemn rashly ‘Whosoever shall smite thee on thy right 
cheek, turn to him the other also * That is, Fear not that he will 
smite thee again for thy forbearance If ecclesiastical sects or 
medical schools turn a deaf ear to the teachings of Christian Sci- 
ence, then part from these opponents as did Abraham when he 
parted from Lot, and say m thy heart ‘Let there be no strife, I 
pray thee, between me and thee, and between my herdman and 
thy herdmen, for we be brethren * ’* 


Today, happily, old rigors of separation have abated The 
growing emphasis on spiritual healing in the churches, as well as 
the growth of the ecumenical spint, has removed some of the 
chief barriers to mutual understanding Christian Scientists re- 
*e Holy Spirit at work in many fields 
Healing, if it is an expression of the divine 
"S'dities of atlitude and obliquities 
smeere ChrisUans at odds with each other 
s desperate need summons all who have felt the heal- 
mL'r Christ to reach out in the spirit of his words “And 
hmZ *hich are not of this fold them also I must 

and one shSSrd ” 



H. BRIEF OUTLINE OF A REPORT ON A SPIRITUAL 
healing SEMINAR 


Given at Wainwright House, Rye, New York. 
March 25-26, 1954 


PREFACE 

Neaily every day 

rial competence has far re establish a balance 

wnght Home exists as one it^ 

between technical skill house, /ow in its fourth year. 

One important purpose semmars on spur ual 

has served has been m cond ® , Gerald Heard on October 
heahng the first under the leafcR^ 25-26, 1954, under the m- 
7-8 1953, and the second, Mmcn ^ 
spuLuon of Dr Leshe D We^wtead^^ ^ 

The significance of '1‘®®. J Hut perhaps for the first tune 
who took part, but also m the f mgether repr“=“'f“''®® 

irmeSS-it=n3h-’mi.. S 

mgt™c«"’a^d°s‘Sie"c^ >“'i® ““““IS 
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periods Notes taken by one of those present at the first healing 
semmar are given as an appendix 

The committee who developed these plans consisted of Dr. 
Otis Rice, Dr Frank J Sladen, Carlton Sherwood, Dr Albert E 
Day and Dr Earl Loomis, Jr , with Weyman Huckabee actmg 
as secretary ^ 

Wainwnght House is happy to make this report available and 
its Board of Governors wish to express its gratitude to all who 
took part and especially to the Marguerite T Deane Charitable 
Foundation for a grant which made this work possible 


Wainwnght House 
Rye, New York 
July 1, 1954 


Eugene Exman, Chairman, 
Board of Governors 


The framework of the discussion was set by awareness of the 
pressures of contemporary life, which affect the health of the 
mdividual m mmd, body and spint 
A quotation that puts a fundamental question was “Did love 
creation unawares or by mistake, or was it made 

L, n * of Its warp and woof by the Creator on 

purpose? ’ ^ ■' 

disoission seemed to support the central impor- 
rt«<tiirh ^oth as a healing agent and mdirectly via the 

^sturbances of health that could be traced to lack of love at some 
crmcal stage of development One Church which offers healing 

and'&enmv? S'"'''"' <>£ S' L"te s Hospital m New York 

tional Council nf of Pastoral Services of the Na 

S^ce Sladen is Consultant to Medical 

IS Vice Cha!m-»n J^etroit, Michigan Carlton Sherwood 

meni of Commission on ReUgion and Health m Depart- 

the Board of rov National Council and a member of 

Dr Day is Pastor of 

of Psychiatrv at Order of Chnst Dr Loomis is Professor 

Huckabee i7sccretiv^^rfh*‘7 Pittsburgh Medical School Mr 
Wainwnght House ^ ^ Laymans Movement and Director of 
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services and a clinic reported that 90 per cent seeking 

help either hated someone or were afraid of somemmg 
This seemed to endorse the value of f— f 
for healmg, as suggested by a psychiatrist ^ fellow- 

mdividual needed to feel his worst was accept 
ship that could transform it ,^^-4 ijirntieh strong 

to soma cases confideocc had “ver davcloprf tocugh 
pressure m childhood and only deep iin , gat hopes 

counteract it to others there was >““1 coitodMCc, gem^ 
based on actual achievement w«e ^onnient of two 

falsified by subsequent events (e g , the 

world wars) and it was hard to trust roncem of psychi- 

The anxiehes ansmg out of said, ‘I think 

atnst and pastor ahke It was » to’being informed by the 
that aU our healmg skite, toowledge, wiU also have 

finest and fullest seientifle and as a constanUy 

to have m them not only « a presence of deep 

used active force in the healing pr 

and real love ” ^ “lesus was moved with 

This agrees with the eare deeply enough 

compassion” and the fact that 

if their ministrations are to be coming from so many 

The whole discussions were val ^ gpneem to see where 
approaches, withm the . f healing leads One importan 

all this development in Jfi= ti’^ccept illness and disease M 
emphasis was the need 1® . incidence accept d as ^ , - 

final and m spite of its of comperatmg with <3°^ 

lenge to discover the relevant psychotherapy, psychic 

ts removal, wheUier concern of the patients 

healmg or prayer This distress of body or mind 

only, but of all w^o seek to ^e developed m 

The recognition of “die f°r« „„gjous or spmtu^ 

some healers as old be consecrated to Go jJ 

spirituality was recognize , 
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lackmg and personal preparation was inadequate, genuine hcalmg 
of physical ills occurred If some healers have the kmd of psy- 
chosomatic constituUon that allows a free flow of odic forM 
through them, then some mdividuals wiU have a greater capacity 
than others for appropnatmg it, mdependently of the nature o 
the illness or the moral and spiritual development of the person. 
This must not be confused with the true spiritual healing, m 
which the soul’s response to the reality of Divme Love— however 
the conviction of this has arisen — ^is the curative factor 

This brought up the important question of how to get adequate 
diagnoses and medical tests before and after heahng by psychical 
or spiritual means 

One doctor had trained as a medical man ajter discovering he 
was bemg used to channel healmg when in his teens, so that be 
could use his gifts to the best advantage He said he thought the 
altitude of mind that was seeking to record and “prove” was 
detrimental to the actual free flow of heahng through the quality 
of the love of the physician for God and his patient From a 
medical man, usmg all his ordmary skill as well, this is sigmfi* 
cant 

On the other hand, as was pointed out by other doctors, so 
many claims were made on msufflcient evidence that it was im- 
perative to get accurate records if the medical profession was to 
be convmced that genume heahng gomg beyond the range of 
their specific competence had occurred The possibility of re- 
movmg hysterical symptoms taken to be purely physical, without 
curmg the state of mind which tends to produce such symptoms 
under stress, it was said, must be recognized 

Both these pomts of view are valid It is probably true that a 
person who heals through love, a love that makes links with the 
deepest recuperative forces m the individual, cannot at the same 
time have half an eye on the sort of evidence that would convince 
a sceptic But that need not mean that at other times be could 
not use his mind diagnostically, and check up on the results of 
what had been achieved through prayer or touch, if he had the 
requisite knowledge to do so, or asked someone who had to do so 
for him 

The need for care m the claims bemg made was stressed, not 
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by the sceptics, but by those with P 

rehgious or ps^hic channels WhUc they had bad foughjuc 
cesses to spur them on to continue, they ha causes 

failures to realize the need for humihty and a study of the causes 

°^v"dXent methods were described ^ 

showed we were only on the fringe of dis . 

vast resources of the universe “P of /cod who 

Two important points were nwde Th . relative au- 

transcends the natural world did not o ^uorld and espe- 

tonomy and sovereignty given to the na ^ ^ oote 

cially to man. mcluded withm that wSent 

had to be cooperation at every stage, with illness and acci 

as a consequence of failure to achieve i _f fjjg need 

The second point was the the Churches, 

for co-operaUon between the medical p realized that this 

which was “^/Snty of members of both pro- 

“o‘i?ortL“S‘«^ 

students and ordinands. could come understandi^ 

One link m the making of ^ known pastor who 

seemed to lie along the j ^‘‘Now the God whom I 

IS engaged m healing H ’ various areas of 

seem to find revealed, ,5 concerned about health 

our human expenence is a ^ evident m the very 

or about wholeness of Ufe There is a 

constitution of our body germs some- 

wound somethmg heals d There IS something 

thmg attacks the g«ms d^OTctien 

rebuilds the cells There m them Certainly m the cori- 

cumulate declared his interest m healthy 

stituuon of man’s body ® ^ n, their faith m natures 

Those who can accept ^ ^ dispute-the faith m 

own healmg or speeding them up through 
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and anxiety — ^havc sound grounds for exploring all ways of 
co-operating with God for the restoration of health. 

The same speaker suggested that God is trying to develop a 
mature people. Maturity, as he said, can only be developed if 
people are given the responsibility of discovering his laws and 
obeying them, with the very great certainty that their failure to 
discover and to obey them will mean tragedy. God requires our 
co-operation. 

This is a great plea for more of such seminars to foster it. 



ni. Medical Statements 


I. SCIENCE AND religion 
By I. B. RaiNB 
Professor. Duke UmvMsity 


I enrolled in a W finished the course I 

going into the ministry. By * ^yone. In my first en- 

had no religion left worth convmced that man is a 

counter with psychology I had center of human person- 

purely physic^ bemg. meoJy. upon which my 

ality IS in the brain, and that th „ foundation whatsoever. 
reUgion had been built, had spintual factor in human 

Without some kmd of soul P religion possible, 

nature, it seemed to me .hown me bow mental hfe had, 

My course m psychology had sto™^ nervous system. Per- 
through the ages, evolved “ent upon the organic proo 

sonahty had been found to ^o ep blood stream, the mflu- 
esses of heredity, the physiolow « “ biophysical funcuons of 
enco of the duoUess glands, ana o 

the material organism. conflict? In my distmbmce or 

What was there to do about to fofSe 

mmd I consulted various reUpo nrgumeuB for iho 

campus But they only «P“‘,2oSty and Ph‘'“°P.^‘’c.pn’m^o 
Uon to mTs^ci^^^^^ L'd wto‘fdS°ed some rebable 



252 


NEW CONCEPTS OF HEALING 


give me any In turn I went to my psychology professor, who 
was very sympathetic with the religious viewpoint, but he can- 
didly admitted that psychology, though it was literally ‘ the sci- 
ence of the soul,” actually had no evidence of a soul — that is of 
a nonphysical mmd The word ‘soul” had long smce been 
dropped from psychology lectures, and was no longer even men- 
tioned m the textbooks in use So far, then, as my mmd was a 
batUeground between psychology-as science and rehgion as-a- 
faith, the latter had lost the battle 
Tim purely personal experience has been cited because, as I 
ave found out through the succeedmg years, the experience is a 
^Pical one It is true, some persons are hardly conscious 
^ f^sition as they are gomg through it, their religion often 
picture Without a definite decision ever bemg 
® ^ “ot only m college classrooms that this 

P religious bebcf is to be found The conse- 

2^6 trammg m general is to reduce one’s faith m 

me religion of his youth 

dorfa i? wonder why somethmg has not been 

for a rehgion and science, let us look 

life For ^ curious situation in our university 

The*min!ctflr mmistry and the other mto medicme 

sets httia student m the course of his seven years’ trammg 
out at tha ^ period Therefore he comes 

his chiirUinr*^ ’ ^ he IS not too critically mclmed, holdmg fast to 
student on of the spiritual nature of man The medical 

m the scianf?^ course work almost entirely 

Dhvsicaii«ti^» * filushes his trammg with a thoroughgomg 

H= found no placS 

side bv side nn°^ indeed that two such schools can exist 
highly trained i;eh university campus, both represented by 
completely mi’s faculties, each one thinking the other 

S. bl ■=' -tore of man? They 

serious character mlhPt certainly be error of a most 

lacnlttesconeer4“tfe”S»rh^er/ 
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WHICH VIEW OF MAN IS CORRECT? 

I am sure no one, however, will regard this conflict between 
the teachmgs of two such schools as merely an idle, academic 
dispute Religion is all important, and this issue is of the greatest 
consequence For quite obviously it is only a matter of time vnm 
the contmued spread of the sciences m our educauon before the 
faith of mankmd among all those who are capable of education 
could be effectively undermined 

But It IS by no means only to religion that this issue is o J 
consequence The entire insutuuonal life of our ‘ 

ciety IS mvolved Our culture with aU its social organization has 
grown up around the view of man which has been tra . 

the rehgions— namely, the view that man consists of nonphysical 
mrnd or soul, and a physical body which of ^an 

It matters a great deal, then, which view of 
IS true It matters too much to to erope 

tween the schools to contmue, with the i o- asbest 

his way through the conflict between science r®Iigio“ 
he can"^ But it^so matters too much to the f 
quences for the world, with its crying nee 
human understanding To appreciate P * ^ ^ tljmk 

they arc, and second, that tne gr concepUons 

peace and good will hand, the same physical 

of man as a spiritual bemg Oatbe “ concept of man 

sciences which have ® present state of potential self- 

have also brought the world to i P longer neglect the 

destruction Therefore we ®t™py por, as we know, 

great question of the “31^= “ .Xuigent self-control But where 
self knowledge is 0 =“““^, «n,,t can we do to brmg this ques- 
shall we turn tor a soluuon? Whai ca 
bon about man to an incontestable answer, 

A BEOINNINO HAS HEEN MADE uneaplainable, we begm 

Today instead of bowmgbo^ psychological prob- 

to expenment To P™'^ ti «hich we can induce the phe- 
lems. we devise experiments in wm 
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nomena to take place under controlled conditions For instance, 
why not have two people in the laboratory deliberately attempt 
to transfer thought from one to the other, under conditions that 
would allow none of the senses to operate? Let one of them think 
of a number, a letter, or other symbol, and let the other attempt 
to identify which symbol it is The scope of hits made would 
show the amount of success 

Or, agam, if a person can spontaneously view a distant scene 
by thought control and identify events occuirmg there, why not 
have such mdividuals experimentally attempt to identify con- 
cealed objects placed beyond the range of the senses? A record 
of the subjects’ responses compared at the end of the experiment 
would register the amount of thought ability which a given per- 
son displays We have earned on these experiments for some 
years with most interestmg results 
In 1930 we began such systematic studies at Duke, and fol- 
lowing our first report m 1934, a number of other experiments 
nere ^d abroad, m the universities and outside, took up the re- 
search, mostly with the Duke methods This work is presented 
T “ “y of the Mind It is 

Tc ’ progress made on the inquiry mto the 

man as merely a ‘ token” achievement, so far as reh- 
u la the sense that we have found evidence of 

p ysical properties of the mmd, we have sustamed the soul 
^ , experimental research As defined by minim um 

^ ®™®ats, the soul theory has been confirmed We submit this 
A support which mquiry may bring to religion. 

A begmnmg, at least, has been made ' ^ ® 


research that bears on prayer 

of ^ survival of death is as yet simply one 

work on^thie problems for psychology Some scientific 

SlowSv^iS;n has already been done, but not enough to 
mcreantnoiv nu drawn as yet In fact, it is becoming 

siaht from^nr ^ ^ scientific decision is not even withm 

has at len^f 1 position. But the experimental work done 

s^ch r^Zch^ fact-namely. that m the light of 

e form of survival is a possibihty If that re- 
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search had yielded nothing, if our tests had produced only chance 
data, it would be much more difficult indeed to entertain the con- 
cept of a spintual world or surviving personahties 
In a similar way we can now at least rationally conceive o 
existence of a umversal spirit equivalent to the modern conc^- 
Uon of God Speaking m the same free manner about 
tions of our researches, we can now furnish more ready P 
tions for effects attributed to prayer Such apphcation 
been made m at least two recent books on pr^y^r y ^ 
much better prepared than I to discuss the su J , 

Heard and Dr Laubach Aldous Huxley, too, m -search 
Perennial Philosophy, has m a similar way integrated research 
findmgs with the more familiar concepts of _ 

But we must now come back to our f w! 

if the researches have helped us ‘o because of 

pothesis of religion we must remember ffiat °^Lg^etbod, 
the method that we used They are a product aVQ„» jjje facts 
the only way men have yet found for baf^ToL 

of nature and distmguishmg what is rehabl 
It IS of course a umversal problems of religion 

ever for thinking it any less 3PP‘‘““® g® or any other field of 
than It IS to those of mcdicmc or ^8“ rehEion any less reliable 
human acUon Nor do we wish J® people will agree that 

standards of evidence Rath^, I thi^® P problems arc more 
there is greater need for J^arnty^ those of reU- 

important to the general welfare 

gion undoubtedly are. «rcat field of application and 

Rebgion, like medicine, is a ^ religious 

practice devoted to human ^ healers and spintual leaders, 

teachers of ancient limes w«e Hcvclopmcnt of these two 

But J wo compare the wo arc shocked by the 

functions throughout the ml ,-^iojy atutude of the healer 
contrast between the /conservatism and ortbodo^ of 

today with the past «o can now secure for tbo 

most of the rcbgion comparable set^enufle 

primary human needs m . ^ pracucc of healing, there 

attention to that demand'd for ^cad of ns as great a 

every reason to behevo that »c snan 
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future of religious discovery in the realm of the nund as biology 
has contnbuted to medical matters. 

If scientific research, such as I have mentioned, can be intro- 
duced, encouraged, and supported by the church to supplement 
the factors that have sustamed our religious life throughout the 
ages, the strife between science and rehgion will cease. We shall 
have instead scholarly men of all types, joining forces and 
eagerly seekmg, discovering, and mtepreting evidence of the 
spiritual universe to which man m part belongs. What the knowl- 
edge of this universe can bring us for human guidance, for better 
social relations, and for a universal feeling of fraternal regard 
among men is far beyond our imagination to conceive. Even the 
ussians wdl be won to a common accord if we will put more 
emp asis on factual data and less on inhented dogma, however 
important this latter may be Let us not forget St Paul’s appeal. 

told fast that Which IS good” I Thess 5-1. And 
Vipreaif 0*1 s counscl “Faith were as Science were she but to arm 
herself with the instruments of her timel” 



J. AN OUTLINE OF THE TRANSACTIONS OF THE 
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NEW CONCEPTS OF HEALING 


oxrruNE 

The progrararae was planned to "discuss an opportunity 
and to state a need " The need was to achieve an understanding 
of the reciprocal and supplementary functions of both ministry 
and medicine in the lives of humans The opportumty to work 
towards that goal was the warrant for such a conference of mem- 
bers of both professions 

Throughout the discussions the distmction between and yet 
the overlappmg nature of medieal and pastoral ministrations both 
to mdividuals and to communities emerged 

The physician, it was said, aided man m the here and now, in 
man’s relation to the immediacies of his world The minister 
mmistercd to man m relation to man’s ultimatcs, his values, his 
goals, his objectives But these could not be kept entirely sepa- 
rate without disruptmg the immediacies too 

When a man becomes sick, it was said, he finds two quesUons 
impUcit m his experiences He wants to know what made him 
sick and how he can get well Then if his illness is serious or 
mtensely painful, he faces the second kind of quesuon ‘Why 
do I have to be sick anyway? Wiy pam? Why suffering? Does 
this mean I have sinned? That somelhmg is wrong for which I 
am bemg punished? If I die, what happens? ’ 

The sick man asks the first question of a physician and the 
second, involving the nature and meanmg of life, of a clergyman 
But as a result of the development of modem psychiatry, the 
physician can no longer confine himself to physicid causes and 
disease entities, but has to take mto account emotional factors 
and the patient s values and way of life 

It was recognized that this led the physician from his own 
work directly mto the sphere contiguous to that of the rmnister of 
rehgion It was no longer possible to keep the medical and pas- 
toral ministries separate Each is directly relevant in some aspects 
of the other The need for mutual understanding and team work 
was stressed 

Normal crises m human life, birth, puberty, marriage, parent- 
age, old age, sickness and death, were all recognized as the con- 
cern of both physician and pastor Baphsm, confirmation, wed- 
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dings, reljgious fellowships and funerals involved not only the 
cer^oniai nles, but provided an opportunity for giving pastoral 
help m emotional adjustments and preparation which would pre- 
pare the way for more direct help m illness when and as it arose 
It was admitted from the pastoral side that in the mam the 
Churches had failed to take advantage of these opportunities, and 
even at times, by a too narrow and rigid morahsm, had hindered 
rather than helped the healthy emotional development essential 
to a sound spiritual life The physician was also involved m these 
situations, and a recognition of the complementary nature of 
their different approach was necessary 
la addition to the norma! crises m life, pathological develop- 
ments m neurotic or psychotic mdividuals were also the concern 
of both professions Afany of these came to a minister for advice 
or help and suggestions for recognizing those who needed to be 
referred to a psychiatrist were mi^e from the medical side 
The distinction between neurotic, psychopathic and psychotic 
behaviour was made In each type of disorder the patient’s 
behaviour was controlled, without bis being aware of it, by emo- 
tional forces which took command of his being The conse- 
c^uences, however, differed m the three groups Generally speak- 
ing, the neurotic hurt himself, the psychopath hurt others, and 
the psychotic hurt both himself and others 

Depression, from the psycho-dynamic pomt of view, is fre- 
quently a desperate cry for love — ^precipitated by a senous loss 
which endangered the patients emotional (and matenaJ) security 
Depression was viewed as a process of miscarried repair To a 
healthy person a serious loss was a challenge He met the emer- 
gency by calming his emotions, marshalling his remammg re- 
sources, and mcreasing his adaptive eflSczency Pathological de- 
pression is regressive and makes the individuals plight still 
worse The grave danger is of suicide Yet it was not always easy 
to recognize when this danger was launmeat 

A further sphere of overlappmg between medical and pastoral 
rainistnes bad arisen through the development of another type of 
physician, concerned with prevenUve medicine and public health 
At first this had been primarily concerned with sanitation and 
file provision of hygienic hving condiUons But it had gone on to 
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consider the ddTcrcnt types of socio-economic factors m the well- 
bemg of the community The Churches, as community centres, 
could play a part withm this dnvc for a healthier social matrix 
within which the mdividual could mature 

The relevance of pastoral work to medical aims was thus again 
reached from the medical side by an extension of its own work 
as the ‘ total ’ man became its concern 
A discussion about the relative areas of effectiveness of medi- 
cme and religion required a perspective mcludmg the physio^ 
logical substratum of individual functionmg, the factors affecting 
psychological development, and insight mlo the social constella- 
tions m which the mdividual functioned 

References were also made to the work of social anthropolo- 
gists, which threw light on the varymg attitudes to the normal 
crises of life in different cultures 
It was recognized that both the clergy and secular organiza- 
tions shared the burden of organization of resources for health m 
times of crisis (i e birth, puberty, illness, marriage, death) The 
difference of value system in tbcir respective approaches needed 
to be understood for precise awareness of their mutual aims 
Medical and religious views of illness were summarized It was 
realized that only in an atmosphere of understanding and accept- 
ance could a sick person be helped to review his past, confront 
his present, and plan realistically for his future, so that he could 
attain the abundant life of which Jesus spoke so dramatically 
Both physician and pastor were recognized social figures within 
the community, with a considerable degree of prestige The min- 
ister, for most people, symbolized the conscience of the com- 
mumty If an mdividual could feel his worst was accepted by a 
mmKter, he would no longer consider himself estranged or iso- 
lated from the community 

Human bemgs found it harder to accept direct statements 
about their emotional and spiritual illnesses than about physical 
ones and much uaderstandmg was needed to brmg the realization 
home m such a way that cure could follow 

Rehgion, it was said, was concerned with the whole man, not 
just a segment of him The spiritual life of a person was not a 
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thing apart, but was the centre of the personahty which radiated 
into all Its activities and expressions 

An important distinction was that much of the tte 

physician consisted of thmss he dul to the Pa““‘. 

Lnister had htUe to do to the pauent, but a great deal to do wdh 
the patient to help him to do something or 

gious service, symbol or relauonship could be used wrongly 
nghtly There was no ‘ foolproof* approach ^rtfantation 

A pastor said, “The effective muinter needs “.^^P 
and insight into the dynamics of human life 
which rehgion deals are the central forces of Me On the one 
hand, they are forces which are hte defeatmg imd on the otter 
hand, they are forces which are lif^giimg P™” “u 

centri of the person come those laws by ^ “ 

other aspects operate, either for illness or . , jjg ggn_ 

profound forces the clergyman must sWn him but 

not control them or manipulate ttem Th V T, ^ mdivid 
slowly and surely workmg out the f V, rS 

ual But he can create with some people eontttioM ^ 
which the hfe-ereatmg forces cm “““ ^e mdi- 

defeatmg forces f 5,e S 'P™S »£ "'=‘' 

vidualsrclauonshiptoGod ttew 

Uonship may be such ood If so. life destroy- 

power wittm him, which K the go = experience Or that 

mg forces wiU P',f'*°“'““4rthe do^or is opened to the grace of 
relationship may be such that the omr is P ^ , 

God, and if so life-creaUug for Conference and Editor of 

Dr logo Galdsten. S^re^f the Contaem 

the Transactions, said, m summog fulfilled The 

planned bad been to a very ®PP^f^^;®Xidual s life, where 
epochal points m the "luld jom to siuve 

both minister and psychiatmt disease, but ratter 

him, not when he is “f -nL has been followed 

“yX"ed‘p“ychiaUie equivalent of ttese same epochal 
periods , ^as no such creature as a nor- 
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These were all fictions Much of what we thought we knew 
about the individual was essentially \vrong. what we did not know 
was colossal and some very fine scarchmg was needed. 

The shoals of disaster on the one side of which lies safety and 
on the other perdition, has also, he said, been sketched out. 
Moreover, aids the religious approach could offer the physician 
bad also been outlmcd 

But, said Dr Galdston, there was one point of juncture that 
had been omitted, derivmg from ordinary experience which tied 
together the psychiatrist, the physician and the minister, and that 
was the immortality of man ‘Spell out ‘immortahty’ as you 
please,” he said, ‘ but you must recognize the hard reality be- 
hmd It ” 

This same speaker said he did not think it was possible to talk 
a common language but that a translatable language was essen- 
tial. He, as a psychiatrist, would like to send some of his patients 
to some mimsters who could tell them in language they could 
understand just what “the grace of God” means But he had not 
found such mmisters 

“We do not openly confess,” he went on, “how greatly we both 
contribute to the bedevilmg of this civilization There are many 
physicians entirely devoid of any sense of the transcendental, 
^d there are many mmisters with their feet m heaven, and their 
imad, God knows where. Both are inducive of disease He thought 
the physician had been guilty of sms of omission, but the min- 
istry had been guilty of sms of commission. 

Such a conference, however, was a start towards understandmg 
Medicme, m the mam, had denved its impulses from pathology 
But Its ultimate aim was “good life " A conference, such as this 
one, was similarly motivated by the pathology we witnessed m 
delmquency, divorce, suicide, psychosomatic illnesses, neurotic 

e aviour, etc * But,” he said, “we too should go beyond pathol- 
ogy to consider how it may be possible to foster the good life— 
goo , cause m it is realized the great potentialities of life itself, 
physical as well as spiritual ” 

nat chaUenge endorses the plea of the whole conference for 
er co-operauon between the two ministries to the needs of 
man m his search for and growth towards a fuller life 



